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written, by  Dr.  Fenwick  and  Dr.  Soltao  Fenwick.  With  136  Engravingi. 
Crown  8vo,  98. 

Walsham'S  Surgorym  sixth  Edition.  Berised  throughout.  Enlarged 
by  60  pages,  with  410  Illustrations  (of  which  46  are  new).     Crown  8vo,  IZs.  6d. 


The   Ophthalmoscope  S    a  Manual  for   Students.     By  G.  HABTBroos' 

F.E.C.S.,   Surgeon   to  the   Royal  Westminster  Ophthalmic   Hospital.      Third 
Edition,  with  80  Illustrations.     Crown  8vo,  4s.  6d. 


Elements  of  Human  Physiologym    By  E.  H.  Stablino,  M.D. 

Lond.,  Joint  Lecturer  on  Physiology,  Guy's  Hospital.     Third  Edition,  with  140 
Illustrations.     Crown  8vo,  78.  6d. 


A  Short  Practice  of  Midwifery m  By  Hekbt  Jellett,  M.D.,  Aisiit- 

ant  Master  Rotunda  Hospital,  Dublin.     With  a  Preface  by  W.  J.  Smtlt,  M.D., 
late  Master  of  the  Rotunda  Hospital.    With  45  Illustrationi.     Crown  8to,  08. 


Heath's  Minor  Surgery  and  Bandagingm    Eleventh  Edition; 

with  163  Engravings.    Fcap.  8vo,  6s. 


Economics,    Ansesthetics,   and  Antiseptics    In    the 
Practice  of  Midwifery m    By  Haydk  Bbown,  L.B.C.P.,  L.K.C.S. 

Edin.     Royal  16mo,  2s.  6d. 


The    Analyst's    Laboratory   Gontpanlon  s  a  Collection   of 

Tables  and  Data  for  Chemists  and  Students.  By  Alfred  B.  JoHVSOir,  Asioc. 
R.C.Sc.L,  F.I.O.,  F.C.S,  Second  Edition.  Enlarged.  Crown  8vo,  cloth  5s., 
leather,  6s.  6d. 


4fuantitative  Chemical  Analysis ;  adapted  for  the  Laboratories 
of  Colleges  and  Schools.  By  Prof.  Fbank  Clowes,  D.Sc.  Lond.,  and  Prof. 
J.  Bbbnakd  Coleman.  Fourth  Edition.  Much  enlarged,  with  117  Engrav- 
ings, 10s. 


lL.O]Vr>  ON: 
J.  &  A.  CHURCHILL,  7  Great  Marlborough  Street. 
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Messrs.  MACLEHOSE'S  Publications. 

HUM.lili  %U%TOTI¥.  (Geueral  and  Descriptive,  for  the  Use  of  Students). 
By  JOHN  CLELA.ND,  M.D.,  jLL.D.,  D.Sc,  F.R.S.,  Professor  of  Anatomy  in 
the  University  of  Glasgow;  and  JOHN  YULE  MAGKA.Y,  M.D.,  CM., 
Professor  of  Anatomy  in  University  College,  Dundee.  With  630  liluatrations. 
Medium  8vo,  283.  net. 
"One  cannot  read  this  book  without  heint;  forced  to  think  .     .     .    We  heartily  commend  it  to  all 

•tudents  engiged  in  the  study  of  anatomy." — Edinburgh  ifedical  Journal. 

xWAHIIJAri  or  DlS«E.4!<E<ii  OF  TUE    E:.%R   (including  the  Nose  and 

Throat  in  Relation  to  the  Ear).     For  the  Use  of  Students  and  Practitioners  of 

.    Medicine.      By  THOMAS    BARR,  M.D.,  Lecturer  on  Diseases  of   the   Ear, 

University  of  Glasgow.     Second  Edition.     Medium  Svo,  with  229  Illustrations, 

128.  6d.  net. 

DE.%F  MUTISM.  A  Clinical  and  Pathological  Study.  By  JAMES  KERR 
LOVE,  M.D.,  Aural  Snrtieon  to  the  Glasgow  Royal  Infirmary.  With  Chapters 
on  the  Education  and  Training  of  Deaf  Mutes,  by  W.  H.  ADDISON,  A.C.P., 
Principal  of  the  Glasgow  Deaf  and  Dumb  Institution.     Demy  Svo,  9s.  net, 

JHedicine  and  Kindred  Arts  in  the  Plays  of  >R>hake8ueare. 

By  the  late  JOHN  M.OYES,  M.D.,  Largs.     Edited  by  JAMES  FINLAYSON, 
M.D.     Crown  Svo,  2s.  6d.  net. 

Clinical  Manual  for  the  Study  of  Diseases  of  the  Throat. 

By  J.  WALKER  DOWNIE,  M.B.,  Lecturer  in  the  University  of  Glasgow  on 
Diseasea  of  the  Throat  and  Nose.     Crown  Svo,  Illuatrated,  68.  net. 


Glasgow:   JAMBS  MACLEHOSE  &  SONS, 

Publishers  to  the  Universit>j. 
London:  MAGMILLAN  &  CO.  Manchester:  J.  E.  CORNISH. 

FOURTEENTH     EDITION 

OF 

KIRKE'S 

HANDBOOK    OF    PHYSIOLOGY. 

By  W.   D.   HALLIBURTON,   M.D.,  F.R.S., 

Professor  of  Physiology,  King's  College,  London. 
THOROUGHLY  REVISED. 

With  upwards  of  Six  Hundred  Illustrations.    Including  some  Coloured  Plates. 
Large  Crown  Svo,  14s. 


"  The  book,  as  now  presented  to  the  student,  may  be  regarded  as  a  thoroughly 
reliable  exposition  of  the  present  state  of  physiological  knowledge." — The  Lancet. 

"  Dr.  Halliburton  has  re-edited  the  work  with  great  care  and  judgment,  and  being 
now  quite  up-to-date,  it  ought  to  maintain  its  position  as  one  of  the  most  popular 
student's  text-books." — Medical  Times. 


JOHN    MURRAY,    Albemarle-street. 
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NOW   READT.   Demy  8vo,  price  21b. 

MANUAIL  of  GYNECOLOGY. 

By  D.  BERRY  HART,  M.D.,  and  A.  H.  FREELAND  BARBOUR,  M.D. 

In  this  Edition  the  text  has  been  revised  and  brought  up  to  date,  special  attantion  hanng  been 
given  to  Operative  Gynecology. 

W.  &  A.  K.  JOHNSTON,   EDINA  WORKS,  EDINBURGH ;  and 
5   WHITE    HART    STREET,   WARWICK    LAKE,   LONDON,    E.C. 


Third  Edition,  with  Twenty-six  Plates.    Price  308. 

ATLAS   OF   THE   ANATOMY  OF   LABOUR 

As    Exhibited    in    Frozen    Sections. 

By  A.  H.  FREELAND  BARBOUR,  M.A.,  B.Sc,  M.D.,  F.R.C.P.Ed.,  F.R.S.E.  &c. 

This  Edition  contains  Reproductions  of  all  the  Frozen  Sections  published :  by  Braune,  Chiara, 
Chiari,  Festalozza,  Pinard  and  Varnier,  Saxiiiger.  SchrceHer,  Tibone,  v.  Mars,  Webiter,  Winter  and 
Zweifel,  as  well  as  the  Original  Drawings  of  the  Author's  Sections. 

W.  &    A.   K.  JOHNSTON.  EDINBUKGH    AND    LONDON. 


Just  Published,  Svo,  price  5s.  net. 

LECTURES  ON  PHYSIOLOGY. 

FIRST     SERIES: 

ON     ANIMAL     ELECTRICITY. 

BY 

AUGUSTUS   D.  WALLER,  M.D.,  F.R.S., 

Fullerian  Professor  of  Physiology  at  the  Royal  Institute  of  Great  Britain  ;    Lecturer 
on  Physiology  at  St.  Mary's  Hospital  Medical  School,  London. 


LONGMANS,    GREEN   &  CO.,   London,    New  York,  and  Bombay. 

Ilapl  C^Kejcs  of  ^Ijnsiciaits  ^  S>\^tms  of  0iukrg^^ 

AND 

Jj  acitltjj  of  Ipljpitictits  aiti  Sitrgeaii.s  of  Sksgoiu. 

nOPIES   of  REGULATIONS    for    the    TRIPLE 

yJ  QUALIFICATION  (L.R.C.P.E.,  L.E.C.S.E.,  and  L.F.P.  &  S.G.),  and  the 
Diploma  in  Public  Health,  containing  dates  of  Professional  Exanninations  for  year 
1897-98,  Curriculum,  &c.,  may  be  had  on  application  to  James  Robkrtson,  Solicitor, 
48  George-square,  Edinburgh  ;  or  to  Alexander  Ddncan,  B.A.,  242  St.  Vincent- 
street,  Glasgow,  Inspectors  and  Ti-easurers,  at  Edinburgh  and  Gl^'Sgow  respectively. 
In  applying  for  copies  Students  will  please  state  date  of  their  commencement  of 
medical  study. 


Examinations.  15 


NDIAN  MEDICAL  SERVICE. 


India  Office, 

1st  September,  1897. 

AN    EXAMINATION 

FOR 

Some    Appointments 

TO 

Her  Majesty's  Indian  Medical  Service 

WILL   BE    HELD 

In  LONDON    in    FEBRUARY,    1898. 

Copies  of  Eegulations  for  the  Examination,  -with  information  regarding  the  Pay 
and  Retiring  Allowances,  &c.,  of  Indian  Medical  Officers,  may  be  obtained  on  appli- 
cation to  the  Under  yeoretary  of  State  for  India,  India  Office,  London,  S.W. 

The  exact  date  of  the  examination  and  number  of  appointments  to  be  competed  for 
will  be  announced  hereafter. 

O.  E.  NEWMARCH, 

Major-General,  Military  Secretary/. 


ROYAL  COLLEGE  OF  PHYSlGlA^iS  OF  EDII^IBORGH. 

nnHE    EXAMINATIONS    for    the    MEMBERSHIP   of   the 

JL      COLLEGE  will  be  held  during  the  year  ending  Slst  July,  1898,  on  the 
12th  and  13th  October,  1897  ;        I  12th  and  ISth  April,   1898  ; 

11th  and  12th  January,  1898  ;       |  12th  and  13th  July,   1898. 

Candidates  for  the  Membership  are  requested  to  submit  their  applicationa  and  Testi- 
monials with  the  Secretary  one  month  before  the  dates  on  which  they  wish  to 
appear  for  Examination. 

The  EXAMINATIOXS  for  the  LICENTSE  of  the  COLLEG-E  for  the  ensuing 
ye.or  will  be  held  on  the  First  Wednesday,  and  following  days,  of  every  month  (ex- 
cept in  September  and  October). 

Candidates  for  the  License  (as  a  single  qualification)  are  requested  to  send  their  names 
to  the  Secretary  one  week  before  the  dates  on  which  they  wish  to  appear  for  Examination. 

For  the  Regulations  in  regard  to  the  various  qualifications  granted  by  the  College, 
and  in  regard  to  all  other  information,  application  may  be  made  to  the  Secretary. 

Edinburgh,  4 !<i/i/s^  1897.  R.  W.  PHILIP,  M.D.,  Hon.  Secretary. 

NOTICE.— THE  MEDICAL  PRELIMINARY  EXAMINATIOISr,  conducted 
by  the  EDUCATIONAL  INSTITUTE  of  SCOTLAND,  will  be  held  in  the 
ODDFELLOWS'  HALL,  Forrest-road,  Edinburgh,  and  in  the  FREE  CHURCH 
TRAINING  COLLEGE,  Glasgow,  on  the  following  days,  beginning'  each  day  at 
11  a.m. : — 

7tb,  8th,  and  9th  April,  1898  ;  7th,  Sth,  and  9th  July,  1893  ;  29th  and  30th 
September;  1st  October,  1898. 

THOMAS  MORRISON,  LL.D.,  F.E.I.S.,  Principal  of  the  Free  Church  Training 
College,  Glasgow  ;  Secretary  to  the  Board  of  Examiners. 

Particulars  on  application  to  Alex.\nder  Mackay,  LL.D.,  F.E.I. S.,  40  Prince's- 
street,  Edinburgh,  from  whom  Calendars  (price  one  shilhng)  can  be  obtained. 

Edinburgh,  August,  1897. 
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UNIVERSITY   of    EDINBURGH. 

Principal— SIR  WILLIAM  MUIR,  K.C.S.I.,  D.C.L.,  LL.D.,  Ph.D.,&c. 


The  WINTER  SESSION  opens  early  In  October  and  closes  about  the  end  of 
March:  the  SUMMER  SESSION  opens  at  the  beginning  of  May  and 
closes  about  the  end  of  July. 

FACULTY    of    IMLEDICIINE. 

DBAN—ProfeaBor  Thomas  R.  Fraser,  M.D.,  LL.D.,  F.R.S. 
The  Faculty  embraces  twelve  Chairs  and    ten  LectureBhips  ;    and    attached    to 
these   Chairs  there   are  about  thirty  Assistants  and  Demonstrators.     Instruction  is 
given  in  all  the  main  branches  of  Medical  Science,  viz.  : — 

Professors. 
Chemistry      -  .  -  -    Alex.  Crcm  Bro\y!J,  M.D.,  D.Sc,  LL.D. 

Zoology  -  -  -  -    J.  Cos.«AR  ETr*ET,  M  D. 

Botany  .  -  -  -    I.sAAC  Batlet  Balfouk,  M.D.,  D.Sc. 

Physics  -  -  -  -    P.  G.  Tait,  M.D..  D.Sc. 

Anatomy        -  -  -  -    Sir  William  Tcrnkk.  M.B.,  D.C.L.,  LL.D. 

Physiology      -  -  -  -     William  RcTHEitroRD,  M.D. 

M«teiia  Medica  -  -  -    T.  R.  Frasee,  M.D..  LL.D. 

Pathology       -  -  -  -    William  S.  Greenfield,  M.D. 

Medical  jurisprudence  and  Public  )  ^^^  ^^^^^  ^    Littlejoh-v,  M.D. 
Health         -  -  -  -  j 

Medicine         ...  -    Sir  T.  Grainger  Stewart,  M.D. 

Surgery  .  -  -  .     John  Chienb,  M.D. 

Midwifery      -  .  -  -     Alexander  Russell  Simpson,  M.D. 

Clinical  Surgery        -  -  -    Thomas  Annandale,  M  D. 

(Sir  T.  Gkainoer  Stewart,    M.D. :    T,  R.  Feasbr, 
Clinical  Medicine      -  -  - -j         M.D.;  Wm.  S.  Grkenfield,  M.D. ;  A.  R.  Simp- 

(        SON,  M.D.  (on  Diseases  of  Women). 
Diseases  of  the  Ear,  Throat  and  Nose    P.  M'Bride,  M.D. 

University  Lecturert. 
Mental  Diseases  -  -  -  -  -  -    T.  S.  Clocston,  M.D. 

Diseases  of  the  Eye    -  -  -  -  -  -GA.  Berrt,  M.B. 

„,..,,,       ,.  ^.  c /lu-ij  <■!    Caemkhael,  M.D.,  and 

Chnical  Instruction  on  Diseases  of  Children  -  --ij    Plxtfair  M.D 

Embryology  and  Vertebrate  Zoology  -  -  -  J.  Beakd,  D.Sc 

Regional  Anatomy     -           -           -  -  -  -  D.  HEPBnRN,  M.D. 

Advanced  Practical  Physiology        -  -  -  -  E.  W.  Oarher,  M.D. 

Experimental  Pharmacology-            -  .  -  .  W    C.  Sillar,  M.B.,  B.Sc. 

Pathological  Bacteriology      -            .  -  -  -  R.  Muir,  M.D. 

Physios            -           -                      -  -  -  -  C.  G.  Knott,  M.A.,  D.Sc. 

Practical  Instruction  is  afforded,  under  the  superintendence  of  the  Professors,  in  Laboratories 
with  the  nf  cessary  appliances,  and  in  Tutorial  and  Practical  Classes  connected  with  the  above  Chairs, 
and  opportunities  arc  afforded  to  Students  and  Graduates  to  extend  their  practical  knowledge  and 
engage  in  original  research. 

Opportunities  for  Hospital  Practice  are  afforded  at  the  Royal  Infirmary,  the  Hospital  for  Sick 
Children,  Maternity  Hospital,  the  Citj  Hospital,  and  the  Asylum  for  the  Insane.  Upwards  of  1,500 
beds  are  available  for  the  Clinical  Instruction  of  Students  of  the  University. 

Four  Degrees  in  .Medicine  and  Surgery  are  conferred  by  the  University  of  Edinburgh,  viz..  Bachelor 
of  Medicine  (M.B.),  Bachelor  of  Surgery  (Ch.B.),  Doctor  of  .Medicine  (M.D.),  and  Master  of  Surgery 
(Ch.M.);  and  Diplomas  in  Special  Branches  of  Medical  and  Surgical  Practice  may  also  be  conferred 
on  Graduates  in  Medicine  and  Surgery  of  the  I'niversity. 

The  minimum  t.lass  Fees  for  M.B.  and  Ch.B.,  including  Hospital  Fee  (12),  amount  to  about  £115, 
and  the  Matriculation  and  Examination  Fees  to  £28  78.  An  additional  Fee  of  £10  10s.  is  payable 
by  those  who  proceed  to  M.D.,  ai.d  £10  lOs.  by  those  who  proceed  to  Ch.M. 

The  annual  value  of  the  Bursaries,  Prizes,  Scholarships,  and  Fellowships  in  the  Faculty  of  Medicine 
amounts  to  about  £3,400,  and  that  of  the  other  Bursaries,  &c ,  tenable  by  Students  of  Medicine, 
amounts  to  about  £1,820. 

Instruction  is  also  given  in  Public  Health,  and  the  Degrees  of  B  Sc.  and  D.Sc.  in  Public  Health  are 
conferred  by  the  University. 

Residences  for  Students,  Graduates,  and  others,  situated  within  easy  reach  of  the  University, 
afford  excellent  board  and  lodcing  on  very  moderate  terms. 

Purther  information  as  to  Matriculation,  the  Curricula  of  Study  for  Degrees,  &c.,  may  be  obtained 
from  the  Dean  of  the  Faculty  of  Medicine,  or  from  the  Clerk  of  Senatus;  and  full  details  are  given 
in  the  University  Calendar,  published  by  Jambs  Thin,  55  South  Bridge. 

By  authority  of  the  Senatus, 

September,  1897.  L.  I.  GRANT,  Secretary  of  Senatus. 
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SCHOOL      OF      P^HYSIO, 


Regitu  Pro/.  0/ Pliysic,\  ... 

Jiet/ius  Prof,  o/ Surtjery,  .  -  - 

Vniv.  Prof,  of  Anatomy  and  Cbirurgery, 
Unir.  Prof.  0/ Chemistry,  .  .  - 

Univ.  Prof,  o/  Botany,  ... 

Prof,  of  Surgery  in  Trinity  College, 
Univ.  Anatomist,  .  .  .  . 

Prof,  of  Comparative  Anatomy  and  Zoology,  - 
Erasmus  Smith's  Prof,  of  Xatural  Physiology, 
Univ.  Lecturer  itt  Medical  Jurisprudence, 
Univ.  Lecturer  in  Pathology     -  -  - 

King's  Prof,  of  Institutes  of  Medicine, 
King's  Prof  of  Practice  of  Medicine,  - 
King's  Prof,  of  Materia  Medica  and  Pharmacy, 
King's  PrC(f.  of  Midwifery, 


SiE  John  T.  Banks.M.D.,  K.C.B. 
Charles  B.  Bali.,  M.D.,  M.Ch. 

D.  J.  Cunningham,  M.D.,  F.R.S. 

J.  Emekson  Hevnolds,  M.D.,F.U.S. 

E.  Pkkceval  Wright,  M.D. 
Edwakd  a.  Bennett,  M.D.,  Ch.M. 
Charles  B.  Ball,  M.D.,  M.Ch. 
Henry  W.  Mackintosh,  M.A. 

G.  F.  FitzGerald,  D.Sg.,  F.R.S. 

Henry  T.  Bewlet,  M.D. 

A.  C.  O'Sdllivan,  M.B.,  F.T.C.D. 

John  M.  Pdrseb,  M.D. 

John  M.  Finnt,  M.D. 

Walter  G.  Smith,  M.D. 

Arthur  V.  Macan,  M.B. 


WINTER     SESSION,    1897-98. 
THE  WINTER  SESSION  will  commence  on  the  1st  October,  by  the 

J-   Opening  of  the  I  )i88«cting  Room,  and  will  terminate  on  the  30th  March.  Lbctdrbs  will  commence 
on  the  1st  November. 

LECTURES: 

Practical  Anatomy. 

at  12  o'clock,  on  Tuesdays,  Thursdays,  and  Saturdays. 

Systematic  Anatomy. 

at  12  o'clock,  on  Mondays,  Wednesdays,  and  Fridays. 

Applied  Anatomy. 

\     at  2  o'clock,  on  Mondays,  Wednesdays,  and  Fridays. 

Chemistry. 

at  1  o'clock,  on  Tuesdays,  Thursdays,  and  at  11  on  Saturdays. 

Surgery. 
at  1  o'clock,  on  Mondays,  Wednesdays,  and  Fridays. 
Practice  of  Medicine. 

at  1  o'clock,  on  Tuesdays,  Thursdays,  and  Saturdays. 

Midivifery. 

at  3  o'clock,  on  Mondays,  Wednesdays,  and  Fridays. 
Heat,  Electricity,  and  Magnetism. 

at  1  o'clock,  on  the  days  published  at  the  commencement  of  each  Term 

Physiology. 

at  12  o'clock,  on  Mondays,  Wednesdays,  and  Fridays. 
Pathology. 

at  2  o'clock,  on  Tuesdays,  Thursdays,  and  Saturdays. 


Dr.  Cl'NKINOHAM 

Dr.  Cunningham 

Dr.  Cunningham  and 
Dr.  E.  H.  Taylor, 

Dr.  Reynolds,  - 
Dr.  Bennett,  - 
Dr.  Finnt, 

Mr.  MaCam, 
Dr.  FitzGerald, 
Dr.  Purser, 
Mr.  0' Sullivan, 


N.B.— Christmas  Vacation  commences  on  19th  December,  and  terminates  on  1st  January. 

Medical  Scholarships. 

Two  Medical  Scholars  are  elected  annually  by  the  Board  of  Trinity  College,  at  an  Examirat-ion 
held  at  the  end  of  June,  subject  to  conditions  stated  in  the  College  Calendar.  Each  Scholarship  is 
worth  £20  per  annum,  and  is  tenable  for  two  years. 

Matriculation. 

No  Student  can  be  permitted  to  attend  any  of  the  Lectures  delivered  in  the  School  of  Phy.sic.  or 
to  attend  Dissections,  who  has  not  complied  with  the  provisions  of  the  School  of  Physic  Act  (Geo  111. 
ch.  84),  as  to  Matriculation. 

The  Registrar  of  the  School  of  Physic  will  attend  at  1  o'clock  daily  to  matriculate  Students. 

HENRY  W.  MACKINTOSH,  M.A.,  Registrar  of  the  School  of  Physic. 
October  2nd  1897. 
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SCHOOL    OF    PHYSIC. 


SIR   PAITRICK    DUN'S    HOSPITAL. 


Contulting  Physician,    • 

Clinical  Phyiicians, 
Midteifery  Physician,    - 

C  i  lieal  Surgeons, 

Assistant  Phyfician,     - 
Assistant  Surgeon, 


Sir  John  T.  Banks,  M.D.,  K.C.R 

Physicians. 

(John  M.  Phrser.  M.D. 
-     -{John  M.  Finny,  M.D. 
(Walter  G.  Smith,  M.D. 
Arthur  V.  Macan,  M.B. 


Surgeons. 


r  Edward  H.  Bennett.  M.D.,  Ch.M. 

<  Charles  B.  Ball,  M.D. 

(E.  H.  Tatlor,  M.D.,  B.Ch.,  B.A.O. 

H.  C.  Drlbt,  M.D. 

W.  8.  Hadghton,  M.B  ,  B.Ch.,  B.A.O. 


THE  HOSPITAL  is  visited  daily,  at  Nine  o'cloclt,  by  eacti  of  the  Physician,s  and  Surfreons  on  duty. 
_  The  Ho.spital  Dispensary  is  open  from  Nine  o'clock  to  Eleven  o'clock  daily  (except  Sunday),  for 
the  relief  of  Patients,  and  for  tlie  instruction  of  Students. 

The  payment  of  Twelve  Guineas  entitles  a  Student  to  the  benefits  of  Hospital  Attendance  and 
Clinical  leaching  for  the  Winter  and  Summer  Sessions,  commencing  on  the  1st  of  October. 

The  Fees  will  be  received  by  the  Hon.  Sec,  Dr.  Taylor,  by  any  member  of  the  Staff,  or  by  the 
Kcgistrar  of  the  School  of  Physic  in  Trinity  College. 

Clinical  Medals. 

The  Governors  of  the  Hospital  award  a  Silver  Clinical  Medal  in  Medicine  to  the  Student  who  shall 
pass  the  best  Examination  on  the  Medical  Cases  treated  in  the  Hospital  during  the  year;  and  a  Silver 
Clinical  Medal  in  Surgery  to  the  Student  who  shall  pass  the  best  Examination  on  the  Surgical  Cases 
treated  in  the  Hospital  during  the  year. 


SIR    PATRICK    DUN'S    MATERNITY. 

Practical  Midwifery. 

Students  desirous  of  entering  for  Twelve  Months'  Instruction  in  Practical  Midwifery  are  required 
to  pay  a  Maternity  Fee  of  Three  Guineas  each  to  the  Registrar  of  the  Hospital,  before  the  1st  January, 
1897. 

Students  of  Trinity  College  are  not  liable  to  any  other  payment  for  instruction  in  Practical 
Midwifery. 

O.her  Students  are  required  to  pay  Three  Guineas  each,  to  the  King's  Professor,  for  ^welv* 
Months'  Practical  Instruction,  in  addition  to  the  Hospital  Maternity  Fee. 

Mid'wlfe  Nurses. 

Midwife  Nurses  are  trained  in  connection  with  the  .Maternity  of  Sir  P.  Dun's  Hospital,  under  the 
superintendence  of  the  King's  Professor  of  Midwifery,  on  payment  of  a  fee  of  i5. 

The  Course  lasts  for  Six  Months,  and  furnished  apartments,  with  fuel  and  gas,  are  provided  by  the 
Board  of  the  Hospital  for  those  who  desire  it. 

Each  trained  Midwife  Nurse  will  receive  a  Diploma  from  the  Goyercors  of  the  Hospital  on  her 
tompletion  of  Six  Months'  Practical  Instruction. 
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School  of  Medicine  of  tlie  Catholic  University  of  Ireland, 

C  E  C  I  L  I  A-STREET.     DUB  LIN. 

cccQinw  1007  fl     J  wTnTEN  LECTURES  commence  NOVEMBER  2nd, 
btbblUN    l«9/-0.    I  SUMMER  LECTURES  commence  APRIL  Ist. 

T  E  J^  C  H  I  3Sr  C3-      STjVir>F: 
Materia  Hfedica 


Anatomy — A.  Birmingham,  M.D. 
„,      .  ,  (Charles  Coppiiiger,  M.D. 

P/u/swlogy    JDenisCoff.y,  MB. 
Vhemwtry — John  Campbell,  m.d.,  assisted 

by  J.  P.  Frengley,  M.B. 
Surgery — Patrick  J.  Hayes,  M.D.,  M.CH. 
Medicine — Sir  Chri8to|)her  Ni.xon,  M.D. 
Physics— J.  H.Stewart,  B.80. 
Ophthalmology — Louis  Werner,  M.B. 
Operative    I  P.  J.  Hayes,  M.CH.,  and 
Surgery      \      J.  C.  M'Ardle,  P.R.C.3.I. 
Midwifery— AXlredi  Smith,  M.B.,  m.a.o. 


Materia  Medica  /  -c  t  t>  /-»   •   i       ..  ~ 
,  ni  i  F.J.  B.  Qumlan,  M.D. 

and  I  harmac};    \  ^  ' 

Med.  Jurisprw/ence  )  Antony  Roche, 

and  Hygiine  \      m.r  c.p.i. 

Pathologif  and  {  Edmoud  J.  M'Weeney, 
Bacteriology    \      M.A.,  M.n. 
„.  ,  \  (Jeorge  Sitjerson,  M.D. 

Bwlogy     j  a.  J.  blaney,  M.I.,  M.B. 

a     -t        cr  •  S    Antony  Roche, 

isanvtary  Science    \        „     „  „  , 

''  {  M.R.C.P.I. 

Anatomical  Demon-  )   Drs.  Fagan, 
strators  \        Dempsey  &c. 


EXHIBITIONS,  &c.— Two.  value  £10  each;  Four,  value  £12  lOs.  each;  Two 
Large  Gold  ami  several  Silver  Medals.  BEGINNERS  should  be  at  the  School  not  later 
than  October  r2th.  if  possible  ;  on  that  date  the  INTRODUCTORY  COURSE 
commences.  It  is  specially  designed  to  simplify  matters  for  those  who  have  never  worked 
at  Medicine  before.  It  is  free  to  all  Students  of  the  School,  and  should  be  attended  from 
the  first  day.  SCHOOL  IMPROVEMENTS.— The  School  buildings  have  been  almost 
doubled  in  size.  The  following  are  entirely  new  :  —  Dissecting  Room,  Bone  and  Reading 
Boom,  Professors'  Laboratory,  Histology  Laboratory,  Physioloijy  Laboratory, 
Bacteriology  Laboratory,  Chemistry  Laboratory,  Preparation  and  Store  Rooms, 
and  a  Public  Health  Laboratory.  Any  of  the  School  Courses  may  be  attendixi 
by  Students  of  other  Schools.  Students  are  prepared  for  all  the  Examining 
Bodies  in  the  United  Kingdom.  Further  particulars,  and  a  Guide  giving  all  informa- 
tion required  by  those  commencing  the  study  of  Medicine,  may  be  had  on  application 
to  The  Registr.\r,  Medical  .school,  ("ecilia-stbret.  Dublin. 

St.  Mark's  Ophthalmic  Hospital, 

LINCOLN-PLACE,     DUBLIN. 

Surgeons. 
John  B.  Story,  m  b.,  m.ch.,  t  o.d.,  f.r.c.8.i.,  Examiner  in  Ophthalmic  Surgery  to  the 

Royal  College  of  Surgeons,  Ii  eland  ;  Profess  t  of  Ophthalmic  and  Aural  Surgery, 

Royal  College  of  Surgeons  ;  Ophthalmic  and  Aural  .surgeon,  Steevens'  Hospital ; 

Hon.  Oculist  and   Aurist,  Claremont   Institution  for  Deaf  and   Dumb,  and  St. 

Joseph's  Male  Blind  Asylum,  Drumcondra. 
Abthdr  H.  Benson,  m.a.,  m.b.,  t.o.d.,  f.r.o.s.i..  Ophthalmic  and  Aural  Surgeon, 

City  of  Dublin  Hospital  ;  Ex-University  E.xaminer  in  Ophthalmic  Surgery, T.C  D. 

Assistant  Surgeons. 
Ferdinand  Odevaine,  p.b.c.8.i.,  Brigade  Surgeon  (^retired),  Ophthalmic  and  Aural 

Surgeon,  St.  Vincent's  Hospital. 
Robert  J.  Montgomery,  m.b.,  b.ch.,  Univ.  Dub.,  f.b.c.s.i.,  Ophthalmic  and  Aural 
Surgeon,  Drumcondra  Hospital. 

Resident  Surgeon. 
Frank  Chetwode  Crawley,  m.b.,  b.oh.,  b.a.o.,  t.c.d. 

THIS  Hospital  is  tlie  largest  of  its  kind  in  IreUnd,  and,  owing  to  recent  additions,  now  has,  60  beds. 
During  the  past  year  nearly  900  operations  were  performed  in  the  Hospital. 
The  Surgeon  on  duty  attends  from  9  till  12  daily. 

Clinical  Lectures  are  delivered  at  11  o'clock  on  Mondays,  Tuesdays,  Thursdays,  and  Fridays. 
Opei'ations  are  ptrlormed  on  Wednesdays  and  Saturdays  at  11  o'clock. 

Fee  for  Three  .Months'  attendance,  £3  3.s.  Special  Classes  for  instruction  in  the  use  of  the  Ophth.n'- 
moscope  and  the  performance  ot  Ophthalmic  Operation.s  are  held  durim;  tlie  session. 

For  further  particulars  apply  to  Mr.  6ioKi,6  Merrion-square j  or  Mr.  Arthuk  Bkkson,  4'J  Fita- 
William-square,  Dublin. 
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RICHMOND,  WHITWORTH,  &  HARDWICKE  HOSPITALS, 

NORTH    BRUNSWICK-STREET,    DUBLIN. 


SESSION     1897-8. 


Pbyslclans : 

Sir  John  Banks,  K.C.B.,  M.D.,LL.D. :  Physician-in-Ordinary  to  the  Queen  in  Ireland ;  Ref^us  Professo'- 
of  Medicine.  Univ.  Dub.:  Ex-Pre.sident,  College  of  Physicians;  Member  of  the  Senate  of  tl  c 
Royal  University  of  Ireland;  Ex-President  of  the  Academy  of  Medicine  In  Ireland,  and  of  tlie 
Britisli  Medical  Association. 

S.  Gordon,  M.D.  ;  Ex-President,  College  of  Physicians;  Ex-President  of  the  Royal  Academy  of  Medi- 
cine in  Ireland;  Physician  to  Swift's  Hospiti.1  for  Lunatics. 

Joseph  O'Caerod,,  M.D.,  F.R.C.P. ;  Physician  to  the  Childj-en's  Hospital,  Temple-street;  Examiner 
in  Medicine.  Royal  University;  Ph)sician,  National  Hospital  for  Consumption;  Member  of  ttie 
Governing  Body  Catholic    University  Medical  School. 

James  B.  Coleman,  M.B.,  B.Ch.  ;  Physician.  Children's  Hospital;  late  Physician,  Jervis-street 
Hospital. 

Assistant  Physician: 

R.  Teavees  Smith,  M.D.,  Univ.  Dublin. 

Surgeons : 

Sir  William  Thomson,  M.D.,  Ch.M. ;  President,  Royal  College  of  Surgeons;  Member  of  the  Senate  of 
the  Royal  University  in  Ireland;  Direct  Representative  for  Ireland,  General  Medical  Council; 
Suigeon-in-Ordinary  to  His  Excellency  the  Lord  Lieutenant. 

Sir  Thornlet  Stokee,  M.D. ;  Fellow  and  Examiner  in  Sui-gery,  Royal  University;  Surgeon  to 
Swift's  Hospital  for  Lunatics. 

Tho.mas  Myles,  M.D.,  F.  R.C.S. ;  Ute  Professor  of  Pathology  and  Examiner,  Royal  College  of  Surgeons ; 
late  Surgeon  to  Jervis-street  Hospital ;  Member  of  Council  Royal  College  of  Surgeons. 

Ophthalmic  Surgeon: 

-Archibald  Jacob,  Jt.D.,  F.R.C.S. ;  Professor  of  Ophthalmic  Surgery  in  the  Royal  College  of 
Surgeons,  Ireland;  Ophthalmic  Surgeon  to  His  Excellency  tlie  Loiu  Lieutenant. 

Throat  Surgeon: 

Robert  H.  Woods,  M.B.,  B.Ch. ;  Fellow  and  Secretary  to  the  Council,  Royal  College  of  Surgeons. 

Gynaecologist : 

E.  Winifred  Dickson,  M.D.,  B.Ch.,  F.R.C.S. ;  late  Travelling  Scholar,  Royal  University;  Assistant 
Master,  Coombe  Lying-in  Hospital. 

Pathologist  and  Bacteriologist : 

A,  C.  O'SuLLiVAN,  M.A.,  M.S.;  Fellow  of  Trinity  College,  Dublin;  Professor  of  Pathology,  Trinity 
College. 

Consulting  Ophthalmic  Surgeon : 

0.  E.  Fitzgerald,  M.D.,  F  R.C.P.  ;  Oculist  to  the  Q,\ieen  in  Ireland. 

Assistant  Surgeons: 

Robert   J.  Harvet,  L  R.C.P.  and  L.R.C.S. 
Wm.  H.  Lanolet,  L  R.C.P.  and  L.R.C.S. 
Resident  Physician : 

Alex.  N.  McKelvey,  L.R.C.P.  and  L.R.C.S. 

Resident  Surgeon: 

Lewis  Robinson,  M.B.,  B.Ch.,  Royal  University. 

The  Course  of  Clinical  Instruction  wiU  commence  on  Friday,  OCTOBER  1st,  1S97. 

Vnr   ProTjectnses  apply  to  Sir  William  Thomson,  F.R.C.S.,  Trecwur'T,  hi  Stephens 
Grekn,  East;  or  to  Joseph  O  Carroli,  M.ij.,  £1011.  oef.,  il  vvitsiLAND  Row,  Dublin. 


CITY  OF  DUBLIN  HOSPITAL,  UPPER  BAGGOT-STREET. 

SESSIOIT     X897-98. 
Founded  1832.     Rebuilt  and  considerably  Enlarged,  189H. 

COKSULTIVG  Physicians  :-Slr  Jobn  T.  Banks,  K.C.B.,  M.D.  ;  Regius  Professor  of  Physic,  Univ. 
Dublin;  Physician-in-Ordinary  to  the  Queen  in  Ireland  ;  Past- President  of  the  Royal  CoUefie  of 
Ph>s'clans."and  of  the  Koyal  Academy  of  Medicine  in  Ireland. 
J.  Hawtrey  Benson,  M.l>.,   Univ.  Dublin;  F.K.C.P.I.,  Ac;  Late  VisitinR  Physician  to  the 
City  of  iMiblin  Hospital;  Consulting  Physician  for  Ireland  to  Her  Majesty's  Colonial   Office; 
Consulting  I'hvsician  to  Monkstown  Hospital. 
PHYSiciAKS:-Sir   George  F.  Duffey,  M.D.,  Univ.  Dubl.;    President  of  the  Royal  College  of 
Physicians  in  Ireland;   Professor  of  Materia   Medica,  and  Professor  of   Pharmacy,  R.C.8.I.; 
Visitor  for  H.  M.  Privy  Council  of  the  Examinations  of  the  Pharmaceutical  Society  of  Ireland; 
Consulting  Physician  to  the  National  Institution  for  the  Blind  of  Ireland. 
Alfred   R.   Parsons,  M.D.,   Univ.    Dubl.-.    F.K.C.P.I.;   Diplomate   in    State    Medicine;    ex- 
Medical  Scholar    and  Medical  Travelling  Prizeman,  University  of  Dublin;  Physician  to  the 
National  Hospital  for  Consumption. 
Surgeons:— Henry  Gray  Croly,  F.R.C.S.,   M.R.C.P. ;    Member    of    Council    and    Past-Pre- 
sident of  tlie  Royal  College  of  Surgeons ;  Past-President  of  the  Surgical  Section  of  the  Royal 
Academy  of  Medicine ;  Consulting  Surgeon  to  the  Monkstown  Hospital,  and  lo  the  Boys'  Masonic 
Orphan  School ;   Past-President  of  the  Irish  Medical  Association ;    for  many  years  Member  of 
the  Court  of  Surgical  Examiners,  and  Examiner  in  Anatomy,  Surgery,  and  Operative  Surgery, 
Royal  College  of  Surgeons. 
W.  I.  de  Courcy  'Wheeler,  F.R.C.S.,  B.A.,  M.D.,  M.Ch.,  Univ.  Dubl.;  M.R.C.P. ;  Member  of 
Council  and  Past  President,  R. C.S.I. ;  Fellow,  Past- President,  and  Member  of  Council  of  the 
Surgical  Section  of  the  Royal  Academy  of  Medicine ;  formerly  Member  of  Surgical  Court  of 
E.xaminer.=,  and  Examiner  in  Surgery  and  Operative  Surgery,  Royal  College  of  Surgeons ;  Con- 
sulting Surgeon  to  the  National  Institution  for  the  Blind  of  Ireland. 
G.  Jameson  Johnston,  M.A.,  M.B.,  B.Ch.,  Royal  Univ.  of  Ireland;  Demonstrator  of  Anatomy, 

Trinity  College,  Dublin ;  late  Assistant  Surgeon,  Richmond  Hospital. 
Ophthalmic  and  Aural  Surgeon:— Arthur  H.  BenSOn,  M.A.,  M.B  ,  Univ.  Dub.;   Fellow 
and  Member  of    Council,    Royal   College   of  Surgeons;    Surgeon    to  St    Mark's  Ophthalmic 
Hospital;  late  University  Examiner  in  Ophthalmology,  Trinity  College.  Dublin:  and  Examiner 
in  Ophthalmic  and  Aural  Surgery,  Conjoint  Examinations,  R.C.S.  &  R.C.P.,  Ireland. 
Gtn^ecolooist:— John   Lilly   Lane,   A.B.,    Univ.   Dub.;  L.R.C.S  I.  ;    L.   and   L.M.,  R.CP.I.; 
Ex-Assistant  Physician,  Rotunda  Hospital;  Maternity  Physician,   Steevens'  Hospital;  Fellow 
and  Member  of  Council,  Obstetrical  Section,  Royal  Academy  of  Medicine. 
Resident  Sukgkon:— Arthur  C.  DufFey,  M.B.,B.Ch.,  B.A.O.,  Univ.  Dub.;   L.R.C.P.I.;  L.M., 
Rotunda  Hospital. 

THE  arrangements  of  this  Hospital  offer  Pupils  an  oppor- 
tunity of  observing  disease  in  every  form;  and  since  its  enlargement  and 
rebuilding  many  important  additional  facilities  for  Students  have  been  provided. 
At  the  morning  visit,  which  commences  at  Nine  o'clock  daily,  the  nature,  treatment, 
and  progress  of  the  cases  are  explained  at  the  bedside  of  the  patient.  Medical 
and  Surgical  Lectures  are  delivered  in  the  Theatre  on  special  cases,  and  Pathological 
specimens  are  exhibited.  Surgical  operations  are  performed  on  Tuesdays,  Thursdays, 
and  Saturdays,  at  10  a.m.,  except  in  cases  of  emergency.  An  entirely  new  Operating 
Theatre  is  being  constructed  in  accordance  with  the  most  modern  surgical  require- 
ments and  is  now  almost  completed. 

The  DRUMMOND  BUILDING,  for  Fevers  and  Infectious  Diseases,  affords  full 
opportunity  for  studying  these  important  branches  of  Medicine,  and  is  visited  each 
morning  by  the  physician  on  duty. 

There  are  Special  Wards  for  Ophthalmic  and  Aural  cases,  under  the  care  of  Mr. 
Arthur  Benson,  who  delivers  a  Course  of  Clinical  Lectures  on  Diseases  of  the  Eye 
and  Ear;  and  a  Ward  for  Diseases  of  Women,  under  the  care  of  Dr.  Lane,  who 
gives  Clinical  Instruction  on  Diseases  peculiar  to  Women.  There  is  also  a  Ward 
exclusively  for  Children. 

Connected  with  the  Hospital  is  a  largely-attended  Daily  Dispensary,  at  which  the  Pupils  are  a.llowed 
to  perform  minor  operations  under  the  giiidance  of  the  ^urgeons,  and  are  rendered  familiar  with  the 
details  of  Dispensary  Management  and  the  art  of  prescribing.  There  are  Special  Dispensaries  for 
Diseases  of  the  Eye  and  Ear.  of  the  Skin,  and  of  the  Throat,  and  also  for  Diseases  peculiar  to  Women, 
at  each  of  which  Practical  Instruction  is  given. 

Dressers  to  the  Surgeons  and  Clinical  Clerks  to  the  Physicians  are  appointed,  and  Certificates  awarded 
for  the  satisfoctory  performance  of  their  duties. 

A  salaried  Resident  Surgeon  is  appointed  annually.  Six  Surgical  and  fonr  Medical  Resident  Pupils 
are  appointed  annually,  and  each  Pupil  holds  offiee  for  Six  Months.  Special  Certificates  are  awarded 
if  merited. 

A  Gold  Medal— presented  by  Mr.  Wheelbr— is  awarded  annually.  The  Examination  is  alter- 
nately in  Medicine  and  in  Surgery. 

The  WisTBR  Session  commences  1st  October  and  terminates  on  March  31.  The 
Summer  Session  commences  on  April  1,  and  terminates  on  June  30. 

FKES.-Nine  Months'  Hospital  Attendance,  £12  128.:  Six  Months,  £8  8s.:  Three  Months,  £5  5s. 
Certificates  of  Attendance  are  recognised  by  all  the  Universities.  Colleges,  and  Halls,  and  by  the  Army, 
Navy,  and  other  Examining  Boards.  For  further  particulars  apply  to  Mr.  G.  Jameson  Johnston,  M.B, 
Hon.  Sec.  Medical  Board,  13  Lower  FitzwiUiam-street ;  or  at  the  Hospital,  Upper  Baggot-street, 
l)etween  10  and  11  o'clock,  a.nu 


MATER    MISERICORDI^ 

338     BEDS. 


HOSPITAL 


MEDICAL  STAFF. 
Consulting  Physician; 

SiE   Francis    H.  Cruise,  A.B.,  M.D., 
Univ.  Dub.,  F.R.C.P. 

Physicians : 

Sib  Christopher   Nixon,  A.B.,  M.B., 

LL.D.,  Univ.  Dub. ;  M.D.,  Hon.  Causa, 

R.U.I. ;  F.R  C.P.,  L.R.C.S. 
Joseph     Redmond,     M.D.,    F.R.C.P., 

L.R.C.S.,  L.M. 
Michael    A.    Boyd,    M.D.,    F.R.C.P., 

L.R.C.S.,  L.M. 
John  Murphy,  F.R.C.P.,  L.R.C.S.,  L.M. 

Assistant  Physician: 

Martin   Dempsey,  B.A.,   M.D.,   R.U., 
M.R.C.P. 

Obstetric  Physician: 

Thomas     More     Madden,    M.D., 
F.R.C.S.E.,  M.R.C.P.,  M.R.C.S. 

Pathologist : 

Edmond  J.  MoWeeney,   M.A.,   M.D., 
M.Cb.,  M.A.O.,  R.U.I. 

Medical  Registrar: 
John  O'Donnell,  M.B.,  B.Ch.,  B.A.O., 
E.U.I. 

House  Physician : 

Joseph  F.  Whelan,  M.B.,  B.Ch.,  B.A.O., 
R.U.I. 


M.D., 


M.B., 


SURGICAL  STAFF. 
Surgeons : 

Patrick     Hayes,     F.R.C.S.E., 

xM.Ch.,  Hon.  Causa,  R.U.I. 
Charles    Coppinger,    F.R.C.S.,   M.D., 
M.Cb.,  Hon.  Causa, R.U.L.M.R.C. P. 
Arthur   Chance,  F.R.C.S.,    L.R.C.P., 

<fec. 
John      Lentaigne,     B.A.,     F.R.C.S., 

L.R.C.P.,  &c. 

Assistant  Surgeon: 
Alexander     Blayney,     M.A., 

B.Ch.,  B.A.O.,  R.U.I. 

Ophthalmic  Surgeon : 
Louis  Werner,  M.B.,  B.Ch.,  Univ.  Dub. 

Dental  Surgeon: 
Daniel  Corbett,  jun.,  A.B.,  Univ.  Dub., 

F.R.C.S. 
Si\rglcal  Registrar  &  Anaesthetist: 
Michael     O'Sullivan,    M.B.,    B.Ch., 

B.A.O.,  R.U.L 

House  Surgeons : 
Matthew  Mitchell,  L.R.C.S.,  L.  and 

L.M.R.C.P. 
Thomas  B.  Kebr,  B.A.,  M.B.,  B.Ch., 

Univ.  Dub. 
Patrick    J.    Hamilton,    M.B.,    B.Ch., 

B.A.O.,  R.U.L 
Walter   V.   Coppingbb,   M.B,,   B.Ch., 

Univ.  Dub. 
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Clinical  Teaching 

Operations 

Junior  Teach- 
ing 

Dispen- 
saries 

Special  Practice 

(Mr.  Coppingert 

Monday 

9  a.in. 

1            or 
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— 
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— 

( Sir  C.  Nixont 

10    „ 

i            or 

(Dr.  Boyd* 

^ 
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— 

— 

— 
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Mr.  Hayest 

— 

Mr.  Blayney 

— 

— 

11     .. 

or 

Mr.  Chance. 



— 

— 

Mr,  Werner 

Wednesday 

9     .. 

Mr.  Lentaigne 

— 

— 

Surgical 

— 

J, 

10    .. 

Dr.  Boyd 

Mr.  Chance 

Dr.  Dempsey 

— 

— 
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f  Dr.  Redmond* 

— 
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— 

Dr.  O'Dounell 

Thursday, 

»    .. 

or 
( Dr.  Murphyt 

— 

— 
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— 

(  Mr.  Hayest 



Mr.  Blayney 

— 

Mr.  Werner 

„ 

10    „ 

^             or 
( Mr.  Chance* 

(Operations) 

Mr.  Hayes 

— 

— 

— 

Friday, 

9    1. 

Mr.  Chance* 

— 

— 

Surgical 

— 

„ 
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Sir  C.  Niion 

Mr.  Lentaigne 

Dr.  Dempsey 

— 
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11    .. 



— 

— 

— 

Dr.  More  Madden 

Saturday, 

9    „ 

Dr.  Murphy 

— 

— 

Medical 

— 

„ 

10    „ 

Mr.  Coppiuger 

— 

Mr.  Blayney 

—  - 

Dr.  McWeeney 
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11     » 

— 

Mr.  Coppinger 

— 

—" 

Mr.  Werner 

*  October,  December,  February,  April,  June. 


t  November,  January,  March,  May. 


JUNIOR  INSTRUCTION.— A  special  courES  of  instruction  in  Medicine  and  Surgery,  Intro. 
ductory  to  clinical  study,  will  be  given  during  both  Winter  and  Summer  Sessions. 

Entries  can  be  made  with  any  of  the  Physicians  or  Surgeons,  or  with  the  Registrar,  A. 
Chance,  F.R.C.S.,  90  Merrion-square.  either  at  the  Hospitaler  between  2  and  4  p.m.  at  his 
residence.     Certificates  of  Attendance  will  be  issued  only  by  the  Registrar. 

A  Prospectus,  containing  in  detail  the  arrangements  for  Clinical  Instruction,  Prizes,  &o.,  may 
be  obtained  from  the  Secretary,  Medical  Board. 

JOSEPH  REDMOND,  M.D.,  8  Clare-strekt. 
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Rotunda  Lying-in  Hospital, 

DUBLIN. 


Mastsr: 
R.  D.  PUREFOY,  M.D.,  T.C.D.,  F.R.C.S. 

CoNsvLTiNO  /»Hrs;c/^A— JAMES  LITTLE,  M.D.,  F.K.Q.C.P. 
CoNsvLTisa)  Sir  PHILIP  SMYLY,  M.D.,  r.R.C.S.L,  Surgeon  to  the  Queen   in 


SuROEON     )      Ireland 

(B..  JELLETT,  B.A.,  M.D.,  B.Ch.,  B.A.O.,  L.M.  Rotunda 
Assistant  PursicuNS  <      Hospital. 

(R.  p.  R.  LYLE,  M.D.,  T.C.D. 

„  ,-  .  I  P.  CARTON,  M.D. 

EXTSRN  MaTBRNITY  ASSISTANTS  {  t>      PTTftgER     M  B 


nnHIS  INSTITUTION,  the  largest  Lying-in  Hospital  in  the 

United  Kingdom,  consists  of  two  distinct  Hospitals — namely,  the  Lying-in 
Hospital,  into  which  1,670  Labour  Cases  are  on  an  average  admitted  annually,  and 
the  Auxiliary  Hospital,  set  apart  for  the  reception  and  treatment  of  patients  suffering 
from  the  various  Diseases  Peculiar  to  Women ;  about  500  patients  are  received 
into  this  Hospital  during  each  year. 

There  is  also  in  connection  with  this  Hospital  a  large  Extern  Maternity  (2,061 
patients  wera.in  the  past  year  attended  at  their  own  homes),  and  a  Dispensary 
for  Diseases  Peculiar  to  Women,  which  is  open  daily. 

Pupils  are  admitted  to  the  practice  of  all  these  departments. 

Clinical  Instruction  in  Midwifery  and  the  Diseases  of  Women  is  given  daily,  and 
Classes  free  to  all  Pupils  of  the  Hospital  are  regularly  held. 

Accommodation  is  provided  for  a  limited  number  of  Intern  Pupils. 

Pupils  can  enter  at  any  time. 


TERMS    OF    ATTENDANCE. 


Intern  Pupils. 

For  Six  Months £21    0  0 

„     Three  Months,            ..  12  12  0 

„     Two  Months,   ..         ..  9    9  0 

n    One  Month,      ..         ..  6    6  0 

Each  month  after  the  first,  if  registered  separately,  £4  4s. 
Lady  Students  are  charged  Intern  Pupils'  fees. 


Extern  PupiU. 

For  Six  Months,     ..         ..         £10  10    0 

„    Three  Months,  ..  6    6    0 


Probationers  are  trained  as  Nursetenders  and  Midwives  on  the  following  terms  : — 
Six  Months  Training  (including  Board  and  Lodging),  „  ,.        25  Guineas. 


Application  to  be  made  to  the  Master  or  Assistant  Physicians,  at  the  Hospital, 
Great  Britain-street. 
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THE    ADELAIDE    HOSPITAL, 

PETER    STREET,     DUBLIN. 

1097. 


PHYISICIANS: 

JAMES  LITTLE,  M.D.,  Univ.  Edin.,  and  Univ.  Dub   (Hon.  Causd);    Past-Pres.  Royal  Coll.  Phys.; 

President  of  Royal  Academy  of  Medicine,    Ireland;    Consulting  Physician  to  Dr.  Steevens", 

the  Rotunda,  the  Children's,  and  St.  Mark' s  Ophthalmic   Hospitals  ;   formerly  Professor  of 

the  Practice  of  Medicine,  R.C.S.I. 
WALLACE  BEATTY,  M.D.;  Vice-President  and  Censor.  R  C.P.I. 
HENRY    T.    BEWLEY,    M.D.,    F.R.C.P.I. ;    Lecturer    on    Medical    Jurisprudence   and    Hygiene. 

University  of  Dublin. ;  Visiting  Physician  Bloomfield  Lunatic  Asylum. 

SURGEONS: 

FRANCIS  T.  HEUSTON.  M.D.,  M.Ch..  F.R.C.S.I. ;  Member  of  Council,  and  Ex-Profesw  of 
Anatomy,  R.C.S.I. ;  Consulting  Surgeon  to  the  Coorabe  Lying-in  Hospital,  the  Cripples'  Home, 
Bray,  and  the  Children's  Home,  Delgany. 

JOHN  HARRISON  SCOTT,  M.B.,   B.Ch.;  F.R.C.S.L;  Medical  Officer  Guinness' Brewery. 

T.  E.  GORDON,  M.S.,  B.Ch.,  F.R.C.S.L;  Demonstrator  of  Anatomy,  School  of  Physic,  University, 
Dublin. 

GYNJECOLOUIST : 

W.  J.  SMYLY,  M.D  ,  F.R.C.P.I.;    Late  Mastsr  of  the  Rotunda  Hospital. 

OPHTHALMIC    SURGEON: 

H.  R.  SWANZY.  M.A.,  M.B..  F.R.C.S.L;  Member  of  CouncU  R.C.S.I.;  Surgeon  National  Eye 
and  Ear  Infirmary,  Dublin. 

DENTAL    SURGEON: 
R.  THEODORE  STACK,  M.D.,  F.R.C.S.L;  Surgeon  to  the  Dental  Hospital  of  Ireland. 

PATHOLOGIST: 
J.  ALFRED  SCOTT,  M.D.,  F.R.C.S.I.;  Professor  of  Physiology,  Royal  College  of  Surgeons,  Ireland. 

MEDICAL    AND    SURGICAL    REGISTRAR: 
GEORGE  PEACOCKE,  M.D.,  B.Ch. 

HOUSE    SURGEON: 

K.  E.  GUNN,  M.B.,  B.Ch, 

AN.S:STHETIST: 

PAUL  A.  PIEL,   L.RC.S.I.,    L.R.C.P.I.,    F.I.C.;    Demonstrator  of   Histology,   Roy*l   Collage   of 

Surgeons.  

Operations  at  10  o'clock  on  Tuesday.  Thursday,  and  Saturday.  There  are 
Special  Wards  for  Diseases  peculiar  to  Women,  Infants,  and  Children,  and  a  large 
detached  Fever  Hospital. 

EXTERN    DEPARTMENT: 

The  Dispensaries  at  10  a.m.  afEord  special  facilities  for  the  study  of  Cutaneous 
Diseases,  Diseases  Peculiar  to  Women,  Medicine  and  Surgery.  Monday,  Dr. 
Bewley ;  Wedndsday,  Dr.  Smyly  ;  Thursday,  Dr.  Beatty ;  Friday,  Mr,  Gordon  ; 
Saturday,  Dr.  Smyly, 

A  House  Surgeon  is  elected  yearly.  Three  Besident  Pupils  are  elected  half- 
yearly  from  amongst  the  students  attending  the  hospital.  The  Certificates  of 
Attendance  are  recognised  by  all  the  Universities,  Colleges,  and  Licensing  Bodies 
in  the  United  Kingdom, 

HUDSON     SCHOLARSHIP. 

The  Hudson  Scholarship,  £30  and  a  Gold  Medal,  and  the  Hudson  Prize  of 
£10  and  a  Silver  Medal,  are  awarded  at  the  end  «f  the  Session  for  proficiency  in 
Clinical  Medicine  and  Medical  Pathology ;  Clinical  Surgery  and  Surgical  Pathology ; 
Surgical  Appliances,  including  Instruments  and  Bandaging;  Ophthalmology  and 
Gynaecology. 

Peizes  in  Medicine,  Surgery,  and  Dermatology  are  also  awarded  at  the 
termination  of  the  Session. 

Fee  for  Nine  Months'  Hospital  Attendance,  £12  12s.:  for  Six  Months, 
£8  8s. ;  for  Summer  Three  Months,  £5  5s. 

Students  wishing  to  join  the  Hospital  can  give  their  names  to  Mr,  Hedston, 
15  St.  Stephen's-green,  N.,  or  to  any  other  Member  of  tiie  Medical  Staff. 
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MOLESWORTH-STREET,    DUBLIN, 


Surgeons : 
H  R.  SWANZY,  A.M.,  M.B.,  F.R.C.S.I. ;  Examiner  in  Ophthalmology,  University 

of  Dublin  ;  Ophthalmic  Surgeon,  Adelaide  Hospital. 
C  E   FITZGERALD,  M.D.,  M.Ch.,  F.R.C.P.I.  ;  Professor  of  Ophthalmic  Snrgery, 

Royal   College   of   Surgeons;    Surgeon    Oculist-in-Ordinary    to   the    Queen   in 

Ireland. 

Assistant  Surgeons  : 
P     W     MAXWELL,    M.D.,     CM.  Edin.,     F.R.C.S.I.  ;      Ophthalmic     Surgeon, 

Jervis-street  Hospital  ;  Examiner  in  Ophthalmic  Surgery,  Royal   Colleges   of 

Physicians  and  Surgeons  in  Ireland. 
LOUIS  WERNER,  M.B.,  M.Ch.;  Ophthalmic  Surgeon,  Mater  Misericordiae  Hospital. 

Examiner  in  Ophthahnic  Surgery  to  the  Royal  University  in  Ireland. 

Physician  to  the  Throat  Dispensary : 
RICHARD  A.  HAYES,  M.D.,  Physician  to  Dr.  Steevens'  Hospital. 


T 


mis  Hospital  is  naw  amalgamated  with  St.  Mark'.s  Ophthalmic 
Ho.spital,  under  the  name  of  the  Royal  Victoria  Eye  and  Ear 
Hospital,  and  both  under  the  management  of  one  Council,  but  for  the 
treatment  of  patients  and  for  clinical  teaching  the  two  hospitals  will,  for 
the  present,  be  conducted  as  hitherto. 

This  hospital  contains  30  beds  for  the  Treatment  of  Eye  Disease. 
The  Out-Patient  Department  and  Ophthalmoscope  Room  have  been 
newly  erected  upon  approved  principles.  Operations  are  performed  daily 
at  12  o'clock.  Clinical  Instruction  in  Diseases  of  the  Eye,  including  a 
systematic  Course  of  Lectures,  is  given  daily  by  the  Surgeons  at  11  a.m. 
Instruction  in  Diseases  of  the  Ear  is  given  at  10  a.m. 

The  Certificate  of  a  Three  Months'  Course  at  this  Hospital  is  recognised 
by  the  Licensing  Bodies. 

Fee  for  a  Three  Months'  Course,  with  or  without  Certificate,  £3  3s. 

Practical  Afternoon  Classes  for  teaching  the  use  of  the  Ophthalmoscope, 
&c.,  are  formed  from  time  to  time  by  the  Assistant  Surgeons. 
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ROYAL  COLLEG£  OF  PHYSICIANS  OF  IRELAND. 


LICENCES    IN    MEDICINE    AND    MIDWIFERY. 

r'XAMINATIONS  for  the  LICENCES  in  MEDICINE  and 

^  MIDWIFERY  of  the  COLLEGE  are  held  in  the  Week  foUowin^  the  Fii-st 
Friday  in  the  months  of  February,  May,  and  November.  The  Regulations  may 
be  obtained  on  application  to  the  Registrar. 

N.B. — Registered  Medical  Practitioners  possessing  one  or  more  medical  quali- 
fications for  a  period  of  five  years  will  be  exempted  from  the  Written  portion  of  the 
Examination  for  the  Licence  in  Midwifery. 

Fee  for  the  License  in  Medicine,  Fifteen  Guineas,  except  in  the  case  of  Graduates 
both  in  Arts  and  Medicine  of  any  University  in  the  United  Kingdom,  in  which  case 
the  Fee  is  Five  Guineas.  Fee  for  the  Licence  in  Midwifery,  Three  Guineas.  Fee 
for  both  Licences,  if  taken  at  the  same  time.  Sixteen  Guineas  (to  be  lodged  in  ont 
.sum).  Fee  for  a  Special  Examination  in  Medicine,  Twenty  Guujbas  ;  for  a  Special 
Examination  in  Mid^vifery,  Five  Guineas. 

MEMBERSHIP. 

Examinations  for  the  MEMBERSHIP  are  held  quarterly— in  January,  April, 
•July,  and  October. 

Licentiates  in  Medicine  of  the  College  alone  are  eligible. 

Fee— Twenty  Guineas  ;  but  to  Graduates  in  Arts  and  Medicine  of  a  University  in 
the  United  Kingdom,  Fifteen  Guineas. 

FELLOWSHIP. 

Candidates  for  the  FELLOWSHIP  must  be  Members  of  the  College  of  one  year's 
standing,  and  must  be  proposed  in  January  or  July. 

DIPLOMA    IN    STATE    MEDICINE. 

Stated  Examinations  for  the  DIPLOMA  in   STATE    MEDICINE  are  held  in 

conjunction   with    the    Royal    College   of    Surgeons    in    Ireland,    on   the   Tuesday, 

Wednesday,  and  Thursday  following  the  first  Friday  of  the  months  of  February, 

May,  and  November. 

The  Fee  is  Ten  Guineas,  or  in  the  case  of  a  Special  Examination,  Fifteen  Guineas. 

CONJOINT    EXAMINATIONS. 

Candidates  for  the  CONJOINT  EXAMINATIONS  in  MEDICINE,  SURGERY, 
and  MIDWIFERY,  held  in  conformity  with  the  Medical  Act,  1886,  by  the  Rr.yal 
Colleges  of  Physicians  and  Surgeons  of  Ireland,  will  obtain  full  information  ou  appli- 
cation to  the  Secretary  of  the  Committee  of  Management,  6  Kildare-street,  Dublin. 

JAMES  CRAIG,  M.D.,  Univ.  Dub., 
Pdloiv  and  Registrar. 

College  Hall,  Kildare-street,  Dublin. 
October,  1897. 
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MEATH     HOSPITAL 

AND 

COUNTY  DUBLIN  INFIRMARY. 


FOUNDED  1763. 


The  WINTER  SESSION  wiU  begin  on  FRIDAY,  OCTOBER  1st. 


THIS  Hospital  contains  160  Beds  for  the  treatment  of  Medical' 
Surgical,  Febrile,  and  Infantile  Diseases.  Systematic  Classes 
are  Iield  daily  throughout  the  Session ;  and  opportunities  for  practical 
work  are  provided  in  the  Wards  and  in  the  extensive  Out-Patient 
Departments  in  connection  vs^ith  the  Hospital. 


Physieians,  and  Lecturers  in  Clinioal  Medicine. 

.JOHN  WILLIAM  MOOEE,  M.D.,  Univ.  Dubl.  ;  F.R.C.P.I. 
JAMES  CEAIG,  M.D.,  Univ.  Dubl. ;  F.H.C.P.I. 
EDWARD  E.  LENNON,  F.R.C.P.I. 

Surgeons,  and  Lecturers  in  Olinicai  and  Operative  Surgery. 

Sir  PHILIP  CRAMPTON  SMYLY,  M.D.,  Univ.  Dubl. ;  F.R.C.S.I. 

LAMBERT  H.  ORMSBY,  M.D.,  Univ.  Dubl. ;  F.R.C.S.I. 

WILLIAM   J.  HEPBURN,  F.R.C.S.E. 

Sir  WILLIAM  STOKES,  M.D.,  Univ.  Dubl. ;  F.R.C.S.I. 

R.  GLASGOW  PATTESON,  M.B.,  Univ.  Dubl. ;  F.R.C.S.I. 


A  Prospectus,  giving  full  information  as  to  Courses  of  Lectures,  Prizes 
and  Hospital  Appointments,  can  be  had  on  application  to  any  member  of 
the  Staff;  or  to 

R.  GLASGOW  PATTESON,  F.R.C.S., 

Hon.  Sec.  to  the  Medical  Board, 

20  Lower  Baggol-street,  Dublin. 


Hlrsrclluncous  Abbertiscmcnfs. 


New  Student's  Refraction 
Ophthalmoscope. 

Designed  by  H.  Rosborough  Swanzt,  A.M.,  M.B ,  F.R.C.S.I. ; 
Author  of  "  A  Handbook  of  Diseases  of  the  Eye." 


Instrument  reversed  in  Case. 
T»rice  30s. 

Tliis  Ophthalmoscope  was  designed  by  Mr.  Swanzy,  to  provide  Students 
at  the  National  Eye  and  Ear  Infirmary  with  a  well-made  and  useful 
instrument  at  a  low  price.  It  is  a  Refraction  Ophthalmoscope,  and,  by 
a  combination  arrangement,  provides  +  and  — lenses  from  Id  to  19d. 
There  is  a  conclave  and  a  plane  mirror  on  a  reversible  spring  mount,  and 
a  -4-  HOd  object  lens.  In  connection  with  the  sight  hole  of  the  rfirrors 
there  is  a  special  arrangement  peculiar  to  this  Ophthalmoscope,  which 
entirely  does  away  with  any  defraction  from  the  edge  of  the  hole,  a 
defect  that  is  so  common  in  Ophthalmoscopic  Mirrors,  and  one  which 
interferes  greatly  with  the  easy  use  of  them.  This  arrangement,  as  well 
as  the  instrument  as  a  whole,  has  been  patented.  The  Ophthalmoscope 
is  contained  in  a  neat  hard  rubber  case,  which  will  fit  in  the  waistcoat 
poclcet.  Although  originally  designed  for  the  use  of  students,  yet  this 
instrument  is  amply  sufficient  for  practitioners,  and  even  for  specialists" 


FANNIN  &  CO.,  Ltd.,  41  Grafton-street,  Dublin. 


MiscelliDieonx   A  drevHspineufs. 
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HAVE     YOU    TRIED 


THE  LANCET,  in  their  Laboratory 
experiments,  confirm  the  activity  of  Pep- 
TENZYME,  both  in  Alkaline  and  Acid 
mediums,  and  state  that,  apart  from  con- 
tainine;  the  proteolytic  ferments,  this 
interesting  preparation  may  also  claim 
to  belong  to  that  important  class  of 
bodies  of  organic  extractives  which  has 
come  into  use  so  prominently  of  late 
years  in  the  treatment  of  disease  (The 
Lancet,  17th  Aug.,  1895). 


Stops  Vomiting,  from  any  Cause. 

Restores  Functional  activity,  and 

Destroys  Disease  Germs. 


The  Only  Preparation  con- 
taining all  the  active  and 
Potential  Mother  Ferments. 

The  Only  Preparation  that 
contains  the  Enzyme  secre- 
tions just  as  they  exist 
in  nature  isolated  in  their 
Mother  state,  without  the 
use  of  chemicals  or  acids. 

The  Only  Preparation  Act- 
ing in  any  Medium. 

The  Only  Complete  Digest- 
ant. 


PREPARED  IN  THE  FORM  OF  TABLETS,  POWDER,  AND  ELIXIR. 

Sendfon'  Free  Samples  and  Pamphlets  describing  Peptenzyme,  and  what  the 
Spleen  is  for. 


PREPARED   BY 

REED  &  CARNRICK, 


PEPTENZYME  CO., 

38  ALFRED  PLACE,  WE&T, 

LONDON,    S.W. 
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THE 


Phonendoscope. 


Inuented  by  Professors  BAZZI  and  BIANCHI. 

^^c^.^^ 

THIS  Instrument  is  a  combination  of  the  principle  of 
the  Phonograph  and  the  Binaural  Stethoscope,  and 
by  its  use  in  auscultation  the  various  sounds  in  the  human 
body  are  intensitied  and  rendered  more  distinct.  The 
normal  and  abnormal  sounds  of  the  heart  and  lungs  can 
be  easily  detected  through  the  clothes  of  a  person  in 
ordinary  dress.  It  is  expected  by  the  inventors  that  this 
instrument  will  be  of  the  greatest  value  to  the  physician 
and  surgeon  in  helping  to  elucidate  obscure  points  of 
diagnosis. 

Px'ice,  in  Case,  -vritli  full  desci:*iptiou,  l^s. 


&  COMPANY,  LTD , 


glanufactureis  of  Surgical  Instruments  anb  ^.yplianxcs  : 
Makers  of  Artificial  Limbs  and  Orthopcedic  Apparatus; 

MEDICAL  BOOKSELLERS  AND  PUBLISHERS  ; 

4X     ORAFTON-SXREET,    jyjJlRTaTN. 

Registered  Telegraph  Address — "Fannin,  Dublin." 
Established  1829. 


Telephone  No.  198. 


MiscAlanpouK  A(h-erti^ementn. 
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TERROL 

ADVANTAGEOUSLY   SUPERSEDES   GOD-LIVER    OIL. 


Being  a  Pure  Unique  Remedy 

TE  RRO  L 

Is  prescribed  by  the  Profession  in  all  parts  of  the  World. 


May  be  administered  to  tfie  most  Delicate  witfiout  disturbing  the 

System. 


"Tried  it  in  Chronic  Bron- 
chitis with  splendid  results," 

"  Terrol  is  especially  useful 
in  Chronic  Asthma  and 
Bronchitis.  Am  pleased  to 
give  you  unsolicited  testimo- 
nial to  the  virtues  thereof." 

IVFLIJEIZA. 

"  I  have  found  Terrol 
most  useful  in  a  case  of 
Bronchial  Catarrh  after  In- 
fluenza." 

"  I  have  been  prescribing 
Terrol  with  most  beneficial 
results." 


TASTELESS 


*CURE9AIL      COUGHS 
ASTHMA  AND   BRONCHITIS 

ill  WASTING  DISEASES, 
TONES  THE  SYSTEM  AFTER 


PHTHlJill!^. 

"  Most  satisfactory  results 
from  its  use  in  Phthisis." 

"  Gained  weight,  and  chest 
troubles  left  her.  Tubercle 
bacilli  were  greatly  reduced 
in  number,  and  finally  dis- 
appeared." 

DIABETES. 

"  Marked  improvement 
since  taking  TerroL" 

"  Analysis  of  urine  proved 
sugar  greatly  reduced  in  each 
case  investigated.  T  e  r  r  o , 
siip})orts  the  system  and 
prevents  waste." 


Bottles,  5-oz.  (40  doses),  Is.  6d.;  1-lb.,  4s.  6d.;  Imp.  Quart,  lOs. 
Packing  and  Carriage  Free. 


Special  Discount  to  the  Profession  and  Hospitals. 


TEEROL,  Ltd.,  Forest-hill,  LONDON,  S.E. 
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Editrice  Dante  Alighieri. 

AUSTRALASIA. 

77.  The  Australasian  Medical  Gazette. 
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THE  THYROID  GLAND. 

Whatever  may  be  tte  truth  as  to  the  virtue  of  the  so-called  "  Animal  Extracts," 
there  can  be  no  doubt  as  to  the  efficacy  of  the  Sheep's  Thyroid  Gland.  It  has  been 
used  chiefly  in  the  treatment  of  Goitre  and  Myxcedema  with  most  gratifymg  results. 

The  Thyroid  is  a  secretory  gland,  and  when  certain  conditions  result,  from  a 
failure  on  the  part  of  the  human  gland  to  perform  its  functions,  the  lack  of  secretion 
is  made  up  bv  administering  a  similar  substance  obtained  from  animals. 

The  administration  of  the  Sheep's  Thyroid  is  based  on  the  same  principle  as 
that  upon  which  Pepsin  and  Pancreatin  are  administered  in  digestive  disorders. 

We  prepare — 

DESICCATED    SHEEP'S    THYROID 

(12  grains  representing  one  entire  gland). 

THYROID    TABLETS  ELIXIR    THYROID 

(Each  containing  3  grains  of  the  powder).  (Each  ounce  representing  one  average  gland). 

And  Shall  be  plesed  to  forward  Samples  and  Reports  of  Cases  to  Physicians 

interested. 


ARMOUR  &  CO.  (CHICAGO),  LONDON. 

HUMANIZED    MILK. 

for  Infants  and  Invalids. 
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Art.  XII. — On  Acute  Intestinal  Obstruction.^  By  J.  S. 
M'Ardle,  F.R.C.S.I.;  Surgeon  to  St.  Vincent's  Hospital 
Dublin. 

{Contimud  from  Vol.  CIII.,  page  305.) 

Immediately  the  boiled  saline  solution  was  introduced  into 
the  abdomen  a  great  change  occurred.  The  dusky  appearance 
of  the  face  in  great  part  gave  place  to  a  malar  flush,  the  blue 
lips  became  red,  and  the  pulse,  which  could  hardly  be  felt, 
became  full,  and  by  the  time  he  was  fit  for  removal  to  bed 
he  was  bathed  in  a  warm  perspiration.  The  tongue,  which 
had  been  dark,  dry,  and  fissured,  had  become  moist.  He  soon 
regained  consciousness,  and  the  evening  found  him  in  a  fair 
way  to  recovery.  At  the  first  dressing,  six  hours  after  opera- 
tion, there  was  some  dark-coloured  discharge,  and  about  an 
ounce  of  brown  serous  fluid  was  removed  from  the  abdomen. 
The  glass  tube  was  not  removed  until  the  third  day,  and  from 
that  time  the  progress  of  the  case  was  favourable,  and  although 
he  went  through  a  regular  typhoid  attack  recovery  was 
complete. 

Acute  Colitis  {Ccecum  almost  Gangrenous.) 

Case  V. — On  the  9th  of  June,  1896,  Dr.  Kilbride  asked  me 
to  see  an  urgent  case  with  him  at  Athy.  Mr.  — —  gave  the 
following  history : — For  a  long  time  his  breath  had  been  foetid, 

•  Bead  before  the  Surgical  Section  of  the  Royal  Academy  of  Medicine,  Friday, 
December  11, 1896.    [For  the  discussion  on  this  paper,  see  VoL  CIII.,  page  245.] 
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and  he  had  suffered  from  hiccough  and  occasionally  vomiting. 
Three  weeks  ago,  after  a  dinner  of  meat,  vegetables  (cabbage), 
and  beer,  he  got  intense  colicky  pains,  and  the  abdomen  became 
swollen  and  slightly  tender.  A  castor-oil  draught  gave  him 
great  relief,  and  he  went  to  the  south  for  a  holiday.  On  June  5th, 
after  a  like  meal,  a  recurrence  of  these  symptoms  took  place. 
The  bowels  could  not  be  got  to  act,  although  calomel  and 
castor-oil  enemata  with  long  tube  and  soft  rubber  tube  had  been 
tried.  Opium  allayed  the  pain,  and  when  1  saw  him  the  abdomen 
was  distended,  resonant  left  and  centre,  dull  along  right  side ;  not 
much  intra-peritoneal  fluid  ;  pulse  full,  84  ;  temperature  normal ; 
face  dusky ;  pupils  somewhat  contracted ;  rectum  empty  and 
dilated. 

We  decided  that  laparotomy  was  necessary.  Assisted  by  Dr. 
Kilbride  and  Mr.  Cookman,  I  opened  the  abdomen  in  the  middle 
line;  subcutaneous  and  sub-peritoneal  fat  enormous.  The  omentum, 
which  was  very  fatty,  I  found  adherent  all  over  the  right  side  of 
the  abdominal  wall,  and  to  the  front  of  the  caecum.  I  separated 
it  from  the  abdominal  wall,  and  then  proceeded  to  free  it  from  the 
caecum,  when  a  rush  of  foetid  serum  took  place  from  the  right 
iliac  fossa.  On  exploring  this  region  I  found  the  outer  side  of  the 
bowel  dark  purple  in  colour,  with  grey  patches  here  and  there  over 
it.  The  meso-csecum  was  so  short  that  I  was  obliged  to  open  the 
abdomen  over  the  iliac  crest.  This  I  did  hy  pushing  my  hand  well 
into  the  abdomen,  and  making  my  fingers  project  in  the  line  of  the 
intended  opening.  Separating  the  ring  and  middle  fingers,  I  passed  a 
stout  scalpel  through  the  entire  thickness  of  the  abdominal  wall.  A 
probe-pointed  knife  was  now  introduced,  and  the  opening  enlarged  to 
the  requisite  extent.  The  hand  was  now  turned  within  the  abdomen, 
and  the  semi-gangrenous  caecum  pushed  through  the  wound,  where 
it  was  fixed  by  sutures  engaging  the  healthy  part.  The  patch, 
which  showed  signs  of  giving  way,  was  cut  off,  and  the  bowel  flushed 
■with  warm  water.  The  patient  soon  rallied  from  the  shock  of 
operation,  and  made  a  rapid  and  uninterrupted  recovery.  He  is 
now  at  business  and  in  good  health. 

The  method  of  making  the  secondary  opening  is  very  rapid 
and  safe,  and  so  deserves  more  than  a  passing  mention.  The 
delay  occasioned  by  direct  section  and  searching  for  the  bowel 
is  very  pernicious,  and  is  often  the  cause  of  a  fatal  termination. 
The  hand  within  the  abdomen  easily  brings  to  the  new  opening 
the  portion  of  the  intestine  to  be  dealt  with,  after  serving  as 
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a  guide  to  the  incision,  and  as  a  protection  for  the  under- 
lying structures.  As  far  as  I  am  aware,  this  procedure  has 
not  been  recommended  heretofore. 

Malignant  Stricture  of  Colon. 

Case  VI. — On  June  11th,  1896,  I  was  asked  by  Dr.  James 
Little  to  see  a  case  in  Molesworth-street,  and,  with  Dr.  Bennett,  we 
made  a  careful  examination  of  Mr,  R.,  aged  fifty-four  years,  whose 
history  was  briefly  as  follows: — For  some  time  he  had  suffered 
from  attacks  of  diarrhoea  alternating  with  constipation,  the  latter 
accompanied  with  left-side  pain.  For  some  weeks  purgatives,  and 
even  enemata,  failed  to  give  him  complete  relief.  He  had  been 
sent  from  the  country  to  be  under  Dr.  Little's  care,  and  as  enemata, 
carefully  administered,  failed  to  relieve  him — the  abdomen  becoming 
tense  and  tender,  and  the  pain  paroxysmal — he  promptly  decided 
that  surgical  interference  was  necessary.  The  bowels  had  not  been 
moved  thoroughly  for  more  than  a  week,  and  there  was  great 
tympanites,  except  at  the  left  loin  and  inguinal  region,  which  was 
dull.  We  had  Mr.  R.  removed  to  67  Leeson -street,  and  prepared 
for  operation.  Assisted  by  Dr.  Bennett,  and  in  presence  of  Dr. 
James  Little,  I  opened  the  abdomen  in  the  middle  line,  and  allowed 
some  brownish  serum  to  escape.  Then  I  passed  my  hand  into  the 
left  iliac  fossa,  as  we  suspected  sigmoid  trouble.  I  found  that  piece 
of  intestine  distended  and  bulging  towards  middle  line,  and  on 
exposing  it  we  saw  that  it  was  dark  in  colour  and  tense.  Following 
it  downwards  I  reached  a  hard,  unyielding  mass  at  the  edge  of  the 
true  pelvis,  and  extending  somewhat  downwards.  In  the  exhausted 
condition  of  the  patient  we  considered  it  better  to  relieve  the 
obstruction  at  once  rather  than  carry  out  a  resection,  and  so 
passing  my  hand  over  the  sigmoid,  and  making  it  project  above  the 
crest  of  the  ilium,  I  cut  down,  and  as  in  Case  V.  used  the  hand 
within  to  bring  the  distended  sigmoid  into  the  secondary  wound, 
where  I  secured  it  with  many  sutures  to  the  skin.  Suture  of  the 
central  incision,  free  opening  of  the  bowel,  and  flushing  with  boiled 
water,  completed  the  operation.  For  some  days  we  had  some 
anxious  moments  about  the  case,  but  from  the  eighth  day  things 
went  on  favourably,  and  within  a  few  weeks  the  patient  was  about 
in  excellent  health,  which  he  still  enjoys. 

Dr.  Bennett,  to  whose  diagnostic  skill  this  patient  owes 
so  much,  rendered  me  very  valuable  aid  in  carrying  out  a 
rapid  and  successful  operation. 
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Large  Enterolith. 

Case  VII. — Mrs.  ,  aged   fifty-six  years,  came  under  my 

care  on  Sunday,  January  10th,  1896: — 

History. — For  over  three  years  she  has  had  frequent  attacks  of 
abdominal  pain,  sometimes  lasting  a  few  days,  accompanied  by 
vomiting.  Free  purgation  relieved  her  as  a  rale,  but  about 
Christmas,  1895,  she  was  confined  to  bed  and  passed  through  a 
very  critical  time,  very  severe  pain  being  felt  below  the  8th,  9  th, 
and  10th  costal  cartilages  on  the  right  side.  Since  that  time  she 
has  had  repeated  attacks  of  pain  in  the  same  region,  always 
attended  by  distressing  vomiting,  which  increased  the  pain. 

On  "Wednesday,  Jan.  6th,  1896,  she  felt  as  if  one  of  the  old  attacks 
was  coming  on,  and  took  some  medicine.  On  Thursday  the  pain 
became  intense,  and  she  sent  for  Dr.  Crinion,  to  whose  kindness  I 
am  indebted  for  the  following  note  of  the  case : — 

Present  Condition. — Vomiting  of  dark,  foul-smelling  fluid  con- 
tinued, causing  great  distress ;  her  pulse  was  very  easily  compressed, 
120  per  minute  ;  temperature,  99*5°.  Face  flushed  and  anxious- 
looking  ;  tongue  brown  and  furred ;  abdomen  distended  and  tympa- 
nitic. An  area  of  dulness,  as  marked  in  the  accompanying  diagram, 
existed  to  the  right  of  the  umbilicus,  and  both  loins  were  dull,  but 
cleared  by  placing  the  patient  on  her  side.  Rectal  examination 
showed  the  pelvis  filled  with  coils  of  small  intestine,  pressure  on 
which  elicited  no  evidence  of  pain.  There  were  large,  dusky 
patches  over  the  abdomen,  which  was  not  tender  on  pressure.  No 
coils  of  intestine  could  be  felt  through  the  abdominal  wall ;  liver 
and  splenic  dulness  present.  Very  little  urine  had  been  excreted 
for  hours,  and  the  patient  was  fast  approaching  a  condition  of 
collapse. 

I  determined  on  exploring  the  abdomen  at  once,  and  had 
tlie  parts  rendered  aseptic  and  covered  with  a  large  corrosive 
sublimate  dressing. 

Very  little  ether  was  necessary  to  produce  anaesthesia.  Scrubbing 
the  skin  with  ether,  then  sopping  well  with  1-500  corrosive  subli- 
mate solution,  I  made  an  incision  four  inches  in  length  between  the 
umbilicus  and  pubes,  inserted  my  hand,  and  explored  the  Cfecum 
and  colon.  Then  pushing  the  great  omentum  upwards,  I  dipped 
my  hand  well  into  the  centre  of  the  pelvis  to  turn  out  the  small 
intestine,  when  I  came  upon  a  hard  mass,  which  I  brought  out 
through  the  wound  and  found  to  be  contained  within  the  small 
bowel,  about  16  inches  from  the  ileo-cgecal  valve.  The  part  of 
intestine  above  the  mass  was  dilated  and  smooth ;  below  it  was 
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rugose  and  contracted — almost  like  a  tape  so  flattened  did  it  appear. 
I  tried  to  pass  the  mass  downwards  towards  large  intestine,  but 
failed  to  move  it  in  the  least.  On  examining  more  closely  the  part 
of  the  bowel  engaged,  I  observed  two  dark  spots — one  near  the 
mesentery,  and  the  other  on  the  convex  side  of  the  gut.  There 
were  patches  of  recent  lymph  on  the  bowel  and  mesentery  here, 
and  a  port-wine-coloured  serum  welled  up  from  the  pelvis.  During 
these  manipulations,  fearing  that  already  ulceration  had  occurred 
on  the  mucous  surface  of  the  bowel,  I  desisted  from  further  attempts 
at  pushing  the  mass  downwards,  and  wishing  to  cut  through  sound 
tissue  in  carrying  out  entero-liihotomy,  I  pushed  the  mass  upwards. 
It  readily  moved  in  this  direction,  and  when  it  reached  healthy 
tissue  I  made  an  incision  an  inch  in  length  in  the  long  axis  of  the 
bowel,  and  exactly  opposite  the  mesentery.  Through  this  wound 
I  readily  extracted  the  calculus  here  shown  (Fig.  1).     The  reason 


Fig.  1. 

it  would  not  pass  down  was  seen  at  once.  The  sharp  crystalline 
projections  surrounding  the  thicker  end  were  caught  in  the  mucous 
membrane,  and  exciting  spasm  effectually  barred  further  downward 
progress.  A  line  of  sero-muscular  sutures  closed  the  wound  of  the 
intestine,  which  was  constantly  irrigated  with  saline  solution  at  a 
temperature  of  100°  F.  during  the  operation.  Removing  the 
clamps  I  irrigated  the  gut  for  about  10  inches  above  the  wound 
with  saline  solution  at  a  temperature  of  102°  F.  This  excited 
peristalsis,  and  soon  the  contracted  bowel  below  distended,  and 
gas  could  be  heard  passing  downwards.     The  intestines  were  now 
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gently  replaced,  and  the  omentum  well  drawn  down  over  them. 
I  did  not  flush  the  abdomen  as  is  my  custom.  Deep  and  super- 
ficial sutures  closed  the  abdominal  wound,  and  the  patient  was  put 
to  bed,  looking  much  better  than  when  she  was  placed  on  the 
table. 

Vomiting  occurred  just  before  removal  from  the  table,  and  when 
the  patient  was  settled  in  bed  with  warm  clothing  and  hot  jars  I 
had  the  stomach  thoroughly  washed  out  with  warm  boracic  solution. 
From  that  time  no  trace  of  vomiting  has  appeared.  I  told  my 
assistants  that  I  would  expect  a  rise  in  temperature  when  the 
contents  of  the  peritoneum  became  absorbed,  and  at  8  p.m. 
the  temperature,  as  shown  in  chart,  reached  103*2'*  F.     In  the 
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First  rise  commencing  morning  after  day  of  operation  ;  second  removed 
by  purgation. 

evening,  when  I  saw  the  patient,  there  was  no  longer  any  dul- 
ness  in  the  loins,  the  tongue  was  moist,  urine  had  been  voided,  but 
as  yet  no  flatus  or  faeces  had  passed,  although  the  abdomen  was 
less  tense  and  had  become  flat.  The  pulse  was  small  and  quick, 
but  the  patient  was  not  restless,  nor  had  she  any  pain,  but  as  the 
face  looked  dusky  I  ordered  a  teaspoonful  of  whisky  to  be  given 
in  each  glass  of  hot  water  during  the  night.  Gradual  improvement 
occurred,  and  in  the  morning  the  temperature  had  fallen  to 
normal. 

Nothing  of  interest  occurred  until  the  evening  of  the  1 7th — that  is, 
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7  days  after  operation,  when  the  temperature  rose  to  100'4°, 
Although  the  bowels  had  acted  freely,  I  ordered  5  grs.  of  calomel. 
This  caused]a  copious  evacuation,  and  some  hours  after  the  tempera- 
ture became  again  normal,  and  so  continued  during  the  remaining 
days  in  hospital.  This  patient  left  hospital  on  the  tenth  day  after 
operation,  and  she  is  now  in  perfect  health. 

Enormously  Distended  Gall  Bladder,  containing  450  Calculi,  causing 

Obstruction. 

Ca.se  Vin. — This  patient  came  to  St.  Vincent's  with  a  note  from 
Dr.  Ninian  Falkiner,  to  whom  I  am  indebted  for  a  memo,  of  the 
case,  and  to  whose  kindness  and  promptitude  this  patient  owes  her 
life.  This  patient  was  admitted  late  on  the  night  of  Feb.  16th, 
1896.  My  assistant,  Dr.  Kennedy,  who  examined  the  case,  made 
the  following  note  : — For  some  years  she  has  had,  on  and  off,  attacks 
of  abdominal  pain,  which  usually  passed  away  after  purgation. 
Five  days  ago  this  pain  set  in,  but  this  time  the  old  remedy, 
magnesium  sulphate,  failed  to  relieve  the  bowels,  as  did  enemata ; 
the  pain  became  more  violent,  and  as  it  increased  it  became 
paroxysmal.  From  being  a  girdle  pain,  it  became  more  marked 
under  the  right  costal  arch,  and  down  to  the  umbilicus ;  the  abdomen 
meantime  became  distended  and  tense,  and  over  the  right  side 
extremely  tender  on  pressure.  This  condition  continued,  and  Dr. 
Falkiner  ordered  her  to  hospital. 

The  chief  points  I  noted  in  this  case  were  jaundice,  clammy 
perspiration,  small,  quick  pulse,  paroxysmal  pain,  and  a  history  of 
constipation.  Added  to  this  there  was  marked  rigidity  of  the  rectus 
abdominis  on  the  right  side. 

The  significance  of  this  rigidity  is  not  sufficiently  commented  on 
in  most  papers  on  this  subject.  Whenever  I  have  noled  unilateral 
and  continuous  spasm  of  the  rectus  I  have  found,  on  opening  the 
abdomen,  either  of  three  conditions — abscess  of  the  liver,  hydatid 
of  the  liver,  or  distended  and  inflamed  gall-bladder. 

There  was  no  time  to  be  lost,  so  I  immediately  opened  the 
abdomen  in  the  right  semilunar  line,  the  incision  being  4  inches  in 
length.  On  getting  through  the  peritoneum  I  found  the  edge  of  the 
liver  as  low  as  the  umbilicus  ;  the  abdominal  wall  was  very  vascular, 
and  so  also  were  all  the  organs  inspected.  On  turning  up  the  edge 
of  the  liver  I  found  the  gall-bladder  enormously  distended,  and 
reaching  downwards  to  the  level  of  the  crest  of  the  ilium.  It 
was  adherent  to  the  abdominal  wall.  The  colon  and  the  great 
omentum  surrounded  it,  being  closely  adherent.  With  some 
difficulty  I  freed  the  gall-bladder  so  as  to  bring  it  well  into  the 
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wound,  where  I  held  it  with  forceps.  It  was  evidently  full  of 
calculi,  and  so  I  opened  it  freely  and  flushed  it  out  with  warm  boracic 
solution,  removing  with  forceps  450  stones  of  various  sizes.  I  now, 
owing  to  its  great  size,  and  the  inflammatory  condition  present, 
fixed  the  gall-bladder  to  the  abdominal  wall,  leaving  a  large  opening 
to  favour  drainage  and  irrigation.  Owing  to  the  size  of  the  liver 
and  the  displacement  of  the  gall-bladder  downwards,  I  was  obliged 
to  fix  that  viscus  at  the  level  of  the  umbilicus. 

The  course  of  this  case  was  uneventful ;  recovery  was  uninter- 
rupted. Of  course,  for  some  weeks  there  was  a  biliary  fistula,  but 
soon  the  motions  from  the  bowel  became  stained  with  bile,  and  the 
external  wound  healed  soundly. 

In  each  of  these  cases,  and  indeed  in  every  case  of  acute 
obstruction  I  have  operated  on,  I  found  fluid  in  considerable 
quantity  in  the  abdomen.  Now,  the  removal  of  this  fluid  is 
of  great  importance,  since  in  all  cases  where  from  obstruction 
the  bowel  becomes  crowded  with  micro-organisms  there  is 
great  danger  of  the  Bacterium  coli  commune  reaching  any 
accumulation  of  nutrient  material,  such  as  the  effusions  which 
occur  in  the  abdomen,  and  I  have  seen  death  result  from 
septic  absorption  even  when  an  attack  of  obstruction  has  at 
last  yielded  to  enemata.  This  recalls  to  my  mind  the  danger 
attendant  on  the  reduction  of  a  strangulated  hernia  in  old 
people  when  the  gut  has  been  constricted  for  any  length  of 
time.  Have  we  not  all  observed  that  in  many  of  these 
cases  six  to  ten  or  twelve  hours  after  reduction  collapse 
occurs,  and  before  twenty-four  hours  death  ensues,  unless  the 
abdomen  be  opened  and  well  flushed  v^ith  some  aseptic  fluid, 
such  as  boiled  soda  solution.  Now  in  these  cases  in  which 
such  procedure  has  not  been  permitted  I  have  found  the 
abdomen  after  death  to  contain  serous  fluid  in  considerable 
quantity  and  very  foetid.  My  reading  of  these  phenomena 
is  this — the  strangulation  has  excited  a  peritonitis  ascending 
along  the  intra-abdominal  part  of  the  gut,  but  here,  owing 
to  the  blood  supply  being  perfect,  the  wall  of  the  intestine 
resists  the  passage  of  microbes,  and  so  the  fluid  poured  out  is 
uninfected.  Not  so  with  the  protruded  portion.  Here  the 
vessels  become  engorged,  intra-mural  exudation  occurs,  the 
vitality  is  lowered,  the  micro-organisms  are  now  free  to 
invade  the  coats  of  the  bowel,  and  multiplying  rapidly  soon 
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reach  the  serous  coat,  and  tli rough  it  the  nutrient  serum 
which  surrounds  it.  Now  once  the  bowel  has  reached  this 
stage,  which  is  often  much  hastened  by  taxis,  there  is  grave 
dancer  in  reducinjr  the  bowel  without  direct  examination, 
not  that  strangulation  continues,  but  because  the  infected 
fluid  contents  of  the  hernial  sac  are  projected  into  a  peri- 
toneum full  of  a  nutrient  medium  in  which  rapid  multiplica- 
tion goes  on,  and  from  which  rapid  absorption  may  be 
expected,  and  if  the  vitality  be  low,  owing  to  age  or  debility, 
a  rapidly  fatal  result  occurs. 

The  next  point  worth  noting  in  most  cases  of  intestinal 
obstruction  is  the  tendency  of  the  bowel  to  remain  distended, 
even  after  the  obstruction  has  been  relieved.  This  I  have 
observed  in  twenty-seven  cases  arising  from  various  causes, 
in  all  of  which  I  opened  the  abdomen.  I  would  not  call 
attention  to  this  were  it  not  that  1  think  many  failures  after 
laparotomy  result  from  a  want  of  appreciation  of  the  danger 
attendant  on  closing  the  abdomen  without  exciting  peristalsis. 
Exposure  to  air  often  excites  contraction  of  the  bowels. 
When  this  fails,  irrigating  them  with  saline  solution  generally 
suffices,  but  where  this  has  failed  I  have,  before  closing  the 
abdomen,  washed  out  the  stomach  with  warm  boracic  solution, 
and  I  have  got  my  assistant  to  pass  a  tube  well  up  into  the 
colon,  the  end  being  directed  by  the  hand  in  the  abdomen. 
A  siphon  is  now  employed  to  introduce  some  quarts  of  boiled 
water  at  a  temperature  of  lOO"  F.  This  rarely  fails  to 
excite  peristalsis.  The  rectal  tube  is  retained  until  flatus  and 
fluid  escape.  Often  this  will  be  found  useful  when,  owing 
to  distension,  it  is  difficult  to  return  the  intestines  into  the 
abdomen. 

A  third  point  of  importance  in  the  treatment,  after  removing 
the  obstruction,  is  to  adopt  measures  to  ensure  as  far  as 
possible  intestinal  asepsis.  When  the  bowel  has  not  been 
incised  3  to  5  grains  of  calomel  should  be  given  twenty-four 
or  thirty-six  hours  after  operation,  and  where  there  has  been 
stercoral  vomiting  the  stomach  should  from  the  start  be 
washed  out  every  sixth  hour  with  warm  boracic  solution,  or 
boiled  water  containing  a  few  drops  of  iodine  tincture. 

Calomel  is  the  best  intestinal  disinfectant.  Under  its 
influence  the  foetor  of  discharges  soon  disappears,  and  the 
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ashen  look  of  ptomain  sickness  gives  way  to  a  reaction  which 
precedes  the  recurrence  of  normal  health. 

Nothing  tends  to  bring  one  to  a  proper  understanding  of 
this  subject  more  than  a  study  of  the  causes  of  death  in 
these  cases — (1)  When  the  obstruction  is  unrelieved,  and 
(2)  where  operation  has  failed  although  the  bowels  have 
been  evacuated. 

Old  writers,  and  even  men  of  our  own  time,  have  done 
much  to  fog  our  knowledge  of  this  subject — the  former, 
through  ignorance  of  the  methods  of  examination ;  the 
latter,  either  from  ignorance  or  from  a  desire  to  obscure  the 
traces  of  unsurgical  procedures.  It  only  serves  to  retard 
progress  when  men  wittingly  or  otherwise  cover  failure  or 
ignorance  by  adopting  and  appearing  satisfied  with  announcing 
a  prominentsymptom  as  the  cause  of  death.  What  can  be  more 
absurd  than  to  say  that  a  patient  who  has  been  bled  white  has 
died  from  collapse  ?  Is  this  condition  not  the  outcome  of  a 
copious  haemorrhage  which  has  been  the  real  cause  of  death  ? 
Again,  a  patient's  intestines  have  been  returned  into  the  abdo- 
men chilled  by  lengthened  exposure,  without  restoring  their 
circulation.  The  patient  weakened  by  continuous  vomiting 
before  operation  never  really  rallies,  because  intestinal  absorp- 
tion is  absent,  and  death  is  said  to  be  due  to  exhaustion  instead 
of  to  surgical  misadventure.  At  times  we  hear  that  death  has 
occurred  on  the  third  or  fourth  day  after  laparotomy,  and 
because  the  temperature  was  normal  for  forty-eight  hours 
after  operation  the  procedure  is  robbed  of  discredit  by  using 
the  word  inanition  instead  of  sepsis.  En  a  fourth  instance, 
where  a  plastic  operation  has  been  carried  out,  the  patient 
has  remained  well  until  the  time  when  catgut  becomes 
absorbed,  silk  detached  or  bobbins  loosened ;  suddenly  the  quiet 
of  returning  health  gives  way  to  the  nightmare  of  impend- 
ing disaster,  an  incompetent  nurse  gets  irritable  because  she 
cannot  control  the  tiring  restlessness  of  her  patient,  and  only 
when  she  sees  the  clammy  sweat,  and  notes  the  erratic  tempera- 
ture that  precedes  death,  does  she  realise  that  the  patient 
is  beyond  the  reach  of  all  things  earthly. 

In  all  seriousness,  we  hear  that  secondary  collapse  is  the 
cause  of  this  misfortune.  Who  that  has  studied  the  writings 
of  Madelung,  of  Billroth,  of  Czerny,  or,  indeed,  of  a  host 
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of  modern  writers,  can  fail  to  recognise  in  these  cases 
exam[)les  of  perforative  peritonitis,  arising,  as  Madelnng  has 
clearly  shown,  from  faulty  suture  material,  or  imperfect 
application  of  one  or  other  of  the  many  appliances  used  for 
securing  continuity  of  the  bowel  *? 

When  will  Surgery  be  freed  from  the  incubus  of  ancient 
and  misleading  expressions,  and  brought  up  in  some  degree 
to  the  level  of  the  exact  sciences  ? 

We  desire  to  stand  between  our  patients  and  death,  but  so 
long  as  we  delude  ourselves  l3y  using  terms  which  convey 
no  meanincp  to  the  minds  of  truthful  and  intelligent  observers 
how  can  we  hope  to  be  of  service  in  hours  of  great  need, 
when  exact  knowledge  and  prompt  action  indicated  thereby 
can  alone  point  out  the  road  to  victory  ?  We  must  always 
remember  that,  however  brilliant  a  surgical  procedure  may 
appear,  the  completeness  of  its  success  should  be  the  only 
measure  of  its  beauty.  We  are  marching  onwards  to  a  posi- 
tion grander  than  the  world  has  ever  seen,  more  brilliairt 
than  our  predecessors  ever  contemplated.  Are  we  to  lapse 
again  into  the  benighted  condition  which  preceded  our  recent 
awakening  ?  Are  we  to  go  back  to  the  salves  and  syrups,  the 
cordials  and  clysters  of  the  past,  or  are  we  to  trust  to  our 
own  vigorous  minds,  strong  hearts,  and  trained  hands  ?  Is 
this  march  to  victory  to  be  checked  because  a  few  of  the 
rank  and  file  cry  "  Halt ! "  No  ;  triumph  is  the  just  reward 
of  those  who,  having  "Excelsior"  for  their  motto,  do  all 
things  to  deserve  success,  and  press  always  onwards.  To 
those  who  would  cry  "Halt!"  in  our  march  we  say,  "Fall 
out !  "  The  ranks  close  up,  and,  when  the  sjxtils  of  victory 
come  to  be  counted,  they  get  but  the  straggler's  share. 

CONCLUSIONS. 

Should   there   be   difficulty   in  finding  the   site   of    the 
obstruction : — 

(a)  Follow  engorged  coil  of  intestines  upwards  and  down- 

wards until  point  of  obstruction  is  reached  or  turn 
out  all  the  intestines. 

(b)  Remove  all  fluid   from    Douglas'    pouch   and   loins   by 

irrigation  with  sterile  water. 

(c)  Restore  colour  of  bowel,  and  establish  peristaltic  move- 


284  Infantile  Mortality  in  Ireland. 

ments  by  heating  with  neutral  saline  solution.  The 
removal  of  the  primary  cause  of  intestinal  obstruction 
is  not  always  followed  by  relief  of  the  symptoms. 

(d)  Should  there  be  difficulty  in  returning  intestines^  elevate 
pelvis  in  Trendelenburg's  position,  or,  if  necessary, 
open  and  wash  out. 

{e)  Before  all,  and  above  all  these  conclusions,  I  would  lay 
down  this  I'ule,  or  formulate  this  axiom: — "  When  a 
surgeon  is  called  to  a  case  of  complete  obstruction  of 
the  bowel,  with  evidence  of  peritoneal  effusion,  it  is 
his  duty  to  operate  at  once." 


Art.  XIII. — Infantile  Mortality  in  Ireland.  By  Patrick 
Letters,  M.D.  ;  Diplomate  in  State  Medicine;  Fellow 
of  the  Eoyal  Academy  of  Medicine  in  Ireland ;  Fellow 
of  the  Royal  Institute  of  Public  Health. 

If  there  be  one  feature  more  notable  than  another  in  the 
every-day  health  reports  we  see  published,  it  is  the  very 
general  omission  to  include  the  rate  of  infantile  mortality. 
Death-rates  for  the  entire  populations  of  our  large  towns  are 
regularly  recorded  in  the  leading  newspapers,  great  attention 
is  given  to  the  zymotic  death-rate,  and  to  that  of  the  various 
zymotic  diseases  individually,  as  affecting  these  large  towns, 
meteorological  observations  are  carefully  chronicled,  but  the 
rate  at  which  our  infantile  populations  perish  is  rarely  stated. 
It  is  not  easy  to  account  satisfactorily  for  this  omission. 
Infantile  deaths,  even  in  the  smallest  communities,  cannot 
be  regarded  indifferently — in  large  centres  of  population 
they  possess  supreme  interest,  and  in  the  country  at  large 
they  are,  or  should  be,  events  of  national  concern,  demanding 
our  most  careful  investigation.  A  good  idea  of  the 
importance  of  the  subject  may  be  formed  from  thei  numbers 
of  infants  under  the  age  of  one  year  who  die  all  over  Ireland 
in  the  course  of  a  single  year,  and  by  noting  their  pro- 
portion to  the  total  deaths.  Duringthdyear  1896  there  died 
in  Irelanxi  76,035  persons,  of  whom  no  fewer  than  10,195  were 
children  under  the  age  of  one  year.  The  infantile  mortality, 
therefore,  amounts  to  13  "4  per  cent,  of  the  general  mortality, 
a  proportion  q^uite  ample  to  invest  the  subject  with  all  the 
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interest  and  importance  claimed  for  it.  It  may  be  advanced 
by  some  that  these  early  deaths,  numerous  though  they  be, 
have  not  equal  interest  vrith  deaths  occurring  during  the 
productive  periods  of  adult  life,  that  they  are  largely  unavoid- 
able, and  that  the  history  of  all  times  and  places  proves  that 
infants  have  died  at  an  immensely  greater  rate  than  older 
children  or  adults  up  to  the  point  oi  extreme  old  age.  This 
contention  carries  some  force,  but  as  an  argument  it  must  not 
be  accepted  without  considerable  qualification.  It  is 
admitted  that  we  do  not  hope  to  reduce  the  infantile  death- 
rate  below  a  figure  that  will  always  be  high  relatively  to 
death-rates  at  most  other  ages.  This,  however,  does  not 
touch  the  point  that  infantile  death-rates  are  reducible,  nor 
that  the  causes  which  operate  in  their  production  are  entirely 
beyond  our  control.  If  we  can  trace  a  connection  between 
death-causes  and  death-rates,  and  if  the  causes  are  in  part 
removable,  the  deaths  should  be,  in  corresponding  measure, 
preventable.  The  reduction  of  the  infantile  death-rate  is, 
therefore,  on  the  assumption  made,  an  eminently  practical 
question,  and  at  the  same  time  one  upon  wliich  too  little 
attention  has  been  centred.  By  the  infantile  death-rate  is 
ordinarily  understood  the  proportion  of  deaths  of  infants 
under  one  year  of  age  to  births  registered  during  the  same 
period  over  wliich  the  deaths  occur,  and  is  expressed  as  so 
many  per  thousand  births.  This  is  the  sense  in  which  I  shall 
use  the  term.  If  the  infantile  death-rate  were  measured 
after  the  manner  of  the  general  death-rate,  by  stating  it  as 
a  proportion  per  thousand  of  all  the  children  living  under  the 
age  of  one  year,  the  result  would  be  less  accurate,  on  account 
of  the  uncertainty  existing  as  to  the  exact  numbers  of 
children  alive  in  any  locality  under  the  age  of  one  year. 
Registration  of  births  is  now  so  universally  complied  with, 
that  this  official  record  has,  by  common  consent,  been  taken  as 
the  standard  whereby  infantile  mortality  may  be  estimated 
with  the  nearest  approach  to  absolute  accuracy.  Thus 
measured,  infantile  death-rates  are  more  reliable  for  statisti- 
cal comparisons  than  general  death-rates  are.  In  comparing 
the  infantile  mortality  of  one  city  with  another,  or  of  one 
county  with  another,  we  do  not  concern  ourselves  with  any  of 
those  corrections  wliich  are  almost  always  necessary  to  be 
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made  wlien  tlie  general  death-rate  of  one  place  is  brouglit 
into  critical  comparison  witli  tliat  of  another.  Population  is 
a  varying  factor  everywhere — in  one  locality  we  may  have  a 
preponderance  of  the  aged,  amongst  whom  the  mortality  is 
high ;  in  another  we  may  have  an  excess  of  middle-aged  per- 
sons, amongst  whom  the  mortality  is  low.  Two  such  places 
cannot  be  compared  without  coiTection,  if  the  general  death- 
rate  is  to  be  accurately  judged  between  them  ;  but  these  two 
same  places  can  be  brought  into  perfectly  fair  comparison  as 
regards  their  infantile  death-rates^  because  we  measure  this, 
not  by  the  varying  standard  of  population,  but  by  the  fixed 
value  of  registered  births.  As  a  further  illustration  of  the 
reliability  of  the  infantile  death-rate,  let  us  take  a  suppo- 
sitious case.  Dublin  is  found  to  record  an  infantile  death- 
rate  of  154^i.e.,  154  infants  under  the  age  of  one  year  die  to 
every  thousand  births  registered.  An  English  city  of  the 
same  size  as  Dublin  records  175.  From  this  statement  we 
correctly  conclude  that  infant  life  is  considerably  more  secure 
in  Dublin  than  in  the  English  city  compared  with  it.  Let 
us  now  suppose  that  the  general  death-rate  in  Dublin  stands 
at  25  per  thousand  of  its  population,  and  that  the  English 
city  records  only  18,  does  this  prove  that  Dublin  is  the  more 
unhealthy  city  of  the  two  ?  Not  necessarily,  unless  the  two 
places  compared  have  an  identical  age  and  sex-distribution 
of  their  respective  populations,  and  unless  the  English  city 
is  on  a  par  with  Dublin  in  the  matter  of  public  institutions 
and  hospitals.  As  nearly  one-half  of  all  infantile  deaths 
occur  within  the  first  three  months  of  life,  and  as  children 
under  one  year  of  age  do  not  die  in  hospitals,  it  is  clear  that 
the  infantile  death-rates  of  different  localities  can  be  brought 
into  reliable  comparison  without  any  corrections.  It  should 
be  remembered  also  that  migration  does  not  enter  to  disturb 
the  reliability  of  infantile  rates,  as  it  may  with  general 
rates.  The  quarterly  returns  issued  by  the  Irish  Hegistrar- 
General  do  not  give  infantile  mortality-rates,  except  for  the 
whole  country,  but  from  the  numbers  of  births  and  deaths 
Tinder  one  year  of  age  recorded  in  the  various  cities 
and  counties,  the  rates  are  determined  by  easy  calculation. 
The  basis  of  all  the  calculations  worked  out  is,  therefore,  the 
four  quarterly  returns  of  the  Irish  Registrar-General  for  the 
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year  189G.  By  summation  of  these  returns  it  is  found 
that  107,900  children  were  bom  in  Ireland  in  1896.  As 
already  stated,  the  deaths  under  one  year  of  age  amounted  to 
10,195,  the  infantile  mortality-rate  of  all  Ireland  in  189G 
■was,  therefore,  94.  At  this  stage  I  would  like  to  introduce  a 
comparison  with  all  England  and  Wales.  The  English 
Registrar-General's  Annual  Report  for  1896  is  not  yet  avail- 
able, but  as  rates  for  an  entire  country  do  not  vary  materially 
from  year  to  year,  the  figure  for  1895  will  serve  my  purpose 
sufficiently.  The  infantile  death-rate  of  England  for  1895 
was  161.  Tliis  means  that  for  every  100  infantile  deaths 
in  England  there  are,  proportionately,  only  58  in  Ireland, 
and  therefore,  broadly,  we  are  justified  when  we  say  that 
infant  life  is  nearly  twice  as  safe  in  Ireland  as  it  is  in 
England.  The  infantile  death-rate  of  England  is  also 
steadily  increasing,  for,  in  the  ten  years  preceding  1895, 
the  mean  rate  was  only  146.  It  would  be  interesting  to  know 
whether  the  Irish  rate  is  increasing.  The  Irish  Registrar- 
General's  returns  in  past  years  would  supply  the  data  for  this 
inquiry',  should  anyone  be  (industrious  enough  to  work  it 
out.  Looking  to  general  death-rates,  Ireland  in  1896  shows 
16'7,  England  same  year  gives  16'9.  Here  again  the  advan- 
tage rests  with  Ireland,  although  to  a  far  less  extent  than  in 
the  case  of  infantile  mortality.  Death-rate  all  over  Ireland  is 
to  death-rate  all  over  England  in  the  proportion  of  98'8  to 
100. 

Returning  to  the  Irish  infantile  death-rate  of  94,  the  ques- 
tion for  solution  is,  whether  94  is  an  absolutely  high  or  low 
figure,  having  regard  to  the  social  circumstances,  and  to  the 
industrial  and  agricultural  pursuits  of  the  Irish  people.  To 
solve  this  point  a  good  deal  of  analytical  work  must  be  under- 
taken. We  must  find  out  in  what  particidar  localities  high 
rates  and  low  rates  are  distributed,  and,  to  eliminate  error  from 
our  calculations,  we  must  be  careful  to  deal  with  sufficiently 
large  areas.  Separately,  large  and  smaller  urban  districts 
should  be  examined,  and  large  rural  areas  throughout  the 
country  should  be  inquired  into,  precautions  being  observed 
against  error  from  paucity  of  data. 

The  subjoined  table  is  drawn  up  to  show  provincial  rates : — 
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Infantile  Mortality  Rates  in  the  Irish  Provinces, 


Population  in 
1891 

Births  in 
1896 

Deaths 

under  1  vear 

in  1896 

Infantile 
Death- Kate 

Leinster 
Munster 
Ulster 
Connaught 

1,187,760 

1,172,402 

1,619,814 

724,774 

27,640 
25,443 
39,802 
15,015 

3.051 
2,204 
3,876 
1,064 

110 

87 
97 
71 

This  table  is  conclusive  on  the  following  points — (1)  That 
infant  life  is  much  more  secure  in  Connaught  than  in  any  of 
the  other  large  divisions  of  Ireland :  (2)  that  children  born 
in  Leinster  have  a  distinctly  smaller  chance  of  sui"viving  one 
3'ear  than  in  the  other  provinces ;  (3)  that  infantile  death- 
lates  are  not  governed  by  population ;  (4)  that  the  Connaught 
and  Munster  rates  are  23  and  7  respectively  below  the  general 
Iiish  infantile  mortality-rate ;  (5)  that  the  Ulster  rate  is  3 
above,  and  the  Leinster  rate  16  above  all  Ireland.  The  next 
most  necessary  table  for  my  purpose,  if  not  the  most  import- 
ant of  all,  is  that  showing  the  infantile  mortality  in  the  large 
urban  districts.  Fifteen  of  these  are  found  to  have  popu- 
lations) over  10,000.  Their;  combined  porpulationi  almost 
reaches  900,000.  In  the  subjoined  table  they  are  arranged 
in  the  order  of  their  populations. 

Infantile  Death-Rates  in  the  Fifteen  Large  Urban  Districts. 


Dublin     - 

154 

Dundalk  -            -            - 

62 

Belfast     - 

148 

Lisburn   - 

121 

Cork 

107 

Drogheda 

127 

Limerick 

102 

Wexford 

125 

Londonderry 

123 

Lurgan     - 

89 

Waterford 

162 

Kilkenny 

97 

Galway    -           -           - 

108 

Sligo 

96 

Newry      -            _            - 

146 

The  fifteen  Districts  col- 
lectively 

140 
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The  collective  deatk-rate,  it  should  be  noted,  has  been  cal- 
culated, not  by  averaging  the  fifteen  rates,  but  by  taking  the 
combined  births  and  infantile  deaths,  and  working  out  the 
proportion    per  thousand  births  in  the  ordinary)  way.     The 
average  of  the  fifteen  rates  would  give  only  117,  a  figure 
which  woiJd  quite  understate  the  collective  death-rate  of 
these  districts.     The  chief  points  to  note  in  this  table  are — 
(1)  that  the  collective  rate  is  almost  double  the  rate  for  the 
province  of  Connaught,  or  abont  one  and  a  half  times  the 
rate  for  all  Ireland ;   (2)  that,  although  the  larger  centres 
show  high  rates  generally,   and  the  smaller  districts   low 
rates,  there  is  no  uniform  ratio  between  population  and  rate ; 
(3)  that  "Waterford,  a  district  with  a  population  scarcely 
over     20,000,     is     the     most     unsafe     locality     in     Ire- 
land for  infant  life ;   (4)  that  Dublin,  Belfast,  and  Newry 
show  rates  much  in  excess  of  the  remaining  districts ;  (5) 
that  Dundalk  is   the   safest    large  urban  district  in  Ire- 
land for  infant  life ;  (6)  that  all  the  other  districts,  Lurgan 
alone  excepted,  show  rates  which  are,  fo^  the  most  part,  con- 
siderably in  excess  of  the  rate  for  all  Ireland.     It  is  a  well- 
established  fact  in  vital  statistics  that  density  of  population 
exerts  a  deleterious  influence  on  health,  and  affects  the  mor- 
taKty  figures  in  most  of  our  large  urban  communities  very 
decidedly.     It  is  also  settled  that  this  influence  of  increased 
aggregation  of  population  tells  more  heavily  on  the  death- 
rates  of  the  young  than  of  the  old.     If  these  fifteen  urban 
districts  be  arranged  in  the  order  of  their  densities  of  popu- 
lation upon  their  respective  areas  they  will  come  in  the 
following    order: — Belfast,    Waterford,    Cork,    Drogheda, 
Wexford,  Newry,  Limerick,  Londonderry,  Dublin,  Lurgan, 
Kilkenny,    Lisburn,    Dundalk,    SKgo  and   Galway.      The 
difference  between  Belfast  and  Galway  in  respect  of  density 
is  very  considerabTe,  the  former  urban  sanitary  district 
having  43  "6  persons  to  an  acre,  and  the  latter  only  2' 6.     The 
density  in  Waterford  is  39' 1,  and  doubtless  is  one  of  the  con- 
tributory forces  determining  the  high  infantile  mortality  in 
that  city.     The  density  over  the  whole  of  the  Dublin  regis- 
tration district  is  only  14' 1  persons  to  the  acre,  but  doubtless 
there  are  localities  within  the  district  as  densely  peopled  as 

u 
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Belfast,  alongside  of  others  having  a  low  density.     In  a 
mixed  community  like  Dublin,  the  causes  of  infantile  mor- 
tality in  constant  operation  must  be  legion ;  and  ii  density 
alone  is  less  conspicuous  than  in  Belfast,  other  agencies,  such 
as  artificial  feeding  amongst  the  infants  of  the  better  classes, 
no  doubt  add  largely  to  the  gross  infantile  mortality.     The 
neighbouring  towns  of  Drogheda  and  Dundalk  show  very 
differently  in  their  infantile  death-rates.     Might  some  ex- 
planation of  the  difference  be  found  to  lie  in  the  fact  that 
Drogheda  district  has  26-2  persons  to  an  acre,  while  Dundalk 
has  only  9?     In  other  places  density  does  not  correspond 
with  mortality,  showing  the  operation  of  other  factors.     Gal- 
way  has  a  low  density  with  a  rather  high  mortaUty.     Newry 
has  a  heavy  mortality  with  moderate  density,  and  Sligo 
shows  a  very  low  density  with  only  a  comparatively  low  mor- 
tality.    Passing  now  from  the  fifteen  large  urban  districts, 
we  find  there  are  still  fifty  districts  in  Ireland,  which,  under 
the  Public  Health  Act,  have  urban  powers  confen-ed  upon 
them,  and  are  designated  urban  sanitary  districts.     In  order 
to  get  at  the  entire  urban  mortality,  these  fifty  districts  must 
be  considered.     For  the  purpose  of  investigating  infantile 
mortality,  I  have  divided  these  urban  districts  into  two  lots 
of  twenty-eight  and  twenty-two.     The  class  of  twenty-eight 
contains  all  those  urban  districts  having  populations  over 
4  000  but  under  10,000— the  class  of  twenty-two  contains  all 
tiie  urban  districts  in  Ireland  under  4,000.     Although  I  have 
worked  out  the  infantile  mortality-rates  of  each  of  these  fifty 
towns  individually,  mv  observations,  in  the  main,  will  apply 
to  their  coUective  rates  only,  except  in  special  districts  where 
unusual  figures  have  been  found.  ^ 

The  births  registered  in  the  twenty-eight  intermediate 
towns  in  1896  were  4,840,.  and  the  deaths  under  one  year  of 
a^e  were  509.  The  infantile  death-rate  is,  therefore,  10a. 
The  twenty-two  small  towns  gave  1,501  births,  and  133 
deaths,  thus  showing  a  collective  death-rate  of  89.  In  the 
whole  sixty-five  urban  sanitaiy  districts  of  Ireland,  35,407 
births  were  registered  in  1896,  and  4,720  infantile  deaths 
occurred.  This  i-s  equivalent  to  a  collective  urban  infantile 
•  death-rate,  for  all  Ireland,  of  133.  Putting  the  urban  rates 
into  tabular  form,  we  have — 
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Collective  Infantile  Death-rate — 
In  the  fifteen  large  towns,        ...  ...     140 

In  the  twenty-eight  intermediate  towns,     105 
In  the  twenty-two  small  towns,  ...       89 

In  all  the  urban  districts  of  Ireland,  133 

The  points  estahlished  here  are — (1)  That  infantile  death- 
rates  in  the  large  urban  districts  greatly  exceed  the  general 
and  provincial  rates ;  (2)  that  the  intermediate  towns  also 
exceed  the  general  and  provincial  rates,  excluding  Leinster, 
with  which  pi-ovince  they  are  almost  on  a  par ;  (3)  that 
infant  life  is  greatly  more  secure  in  the  moderately- 
sized  towns  than  in  the  large  towns,  and  also  distinctly 
safer  in  the  small  towns  than  the  intermediate ;  (4) 
that  urbanisation  in  Ireland,  as  elsewhere,  constitutes 
a  serious  danger  to  cliild  life.  In  looking  over  the 
list  of  intermediate  towns,  a  few  places  show  exception- 
ally high  rates.  Kinsale  heads  the  list  with  the 
remarkable  infantile  death-rate  of  224  for  the  entire  year. 
It  is  found,  however,  that  the  first  quarter  of  the  year  was 
mainly  responsible  for  this  excessive  rate.  In  that  quarter 
infants  died  in  Kinsale  at  the  extraordinary  rate  of  450  per 
thousand  births  registered.  During  the  second  quarter  of 
the  year  the  rate  fell  to  107,  in  the  third  quarter  it  rose  to 
240,  and  fell  again  in  the  fourth  quarter  to  IGO.  Altogether 
Kinsale  seems  a  dangerous  spot  for  child  life.  Kilrush  gave 
a  rate  of  174  for  the  year,  but  this  was  mainly  due  to  exces- 
sive mortality  in  the  third  quartei,  when  the  children  were 
dying  at  the  rate  of  400  per  1,000  births  registered.  It  is 
satisfactory  to  note  that  this  fearful  rate  was  not  maintaine<l 
throughout  the  year,  for  the  first  quarter  gave  a  rate  of  44 
only,  the  second  quarter  121,  and  the  foui-th  G7.  While 
Kilrush  may  be  regarded  with  distrust  as  a  place  of  safety  for 
young  lives,  it  should  be  remembered  that  absolute  con- 
clusions cannoti  be  drawn  from  so  small  a  district.  The  rate 
for  the  third  quarter  in  Kilrush  is  certainly  remarkable,  but 
statistically  it  merely  indicates  a  small  urban  possibility, 
nothing  more.  Carrick-on-Suir  shows  an  annual  rate  of 
160,  and  Dungarvan  154.  Taking  the  pro'ximity  of  Water- 
ford  city  into  consideration,  it  would  seem  that  these  south- 
eastern towns    are  decidedly    unfavourable    to    child  lif^. 
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Amongst  the  towns  showing  a  remarkably  low  rate  Banbridge 
is  conspicuous  with  the  singularly  low  rate  of  36  for  the  year. 
It  would  not  be  safe,  however,  to  reason  from  this  that 
Banbridge  will  always  be  found  the  happy  spot  it  was  in 
1896.  The  low  rate  is  simply  due  to  the  accident  that,  for 
nine  months  out  of  the  year,  only  one  death  of  a  child  under 
one  year  of  age  occurred  in  Banbridge.  No  conclusion  can. 
be  drawn  from  the  low  infantile  death-rate  of  Banbridge  in. 
1896,  but  the  interesting  fact  is  worth  recording.  Out  of 
the  list  of  twenty-eight  intermediate  towns,  the  following 
show  high  rates  : — ^Bray,  135  ;  Clanmel,  132  ;  Thurles,  128  ; 
Enniskillen,  130  ;  Athlone,  124 ;  and  Ballinasloe,  133.  It 
is  also  found  that  there  are  only  nine  towns  having  rates 
below  the  general  rate  for  Ireland.  These  are  Enniscorthy, 
Ennis,  Fermoy,  Queenstown,  Youghal,  Ballymlena,  Ban- 
bridge,  Carrickf  ergus,  and  Coleraine.  Turning  to  the  list  of 
twenty-two  towns  under  4,000,  these  places  are  too  small 
individually  to  yield  any  general  deductions.  Collectively, 
however,  they  have  some  value  for  statistical  purposes,  and 
this  conclusion  seems  warranted^ — that  small  urban  districts 
are  distinctly  more  favourable  to  infantile  life  than  larger 
places.  Amongst  these  small  towns,  Templemore  heads  the 
list  with  a  mortality  figure  of  167.  Clonakilty  comes  second 
with  155,  and  Belturbet  third  with  138.  The  lowest  rates 
were  found  in  Granard  (42),  Wicklow  (60),  Bangor  (64), 
Warrenpoint  and  Clones  (each  65). 

Before  proceeding  to  localise  the  infantile  death-rates  of 
whole  counties,  and  the  rural  parts  of  counties  exclusively, 
it  might  serve  some  useful  purpose,  at  this  stage,  to  see  if  the 
general  death-rate  and  the  zymotic  death-rate,  in  the  large 
urban  districts,  bear  any  uniform  ratio  to  the  infantile  rate. 
The  object  of  the  comparison  is  simply  to  throw  all  the  light 
possible  on  the  infantile  rate,  in  order  that  its  incidence  may 
become  thoroughly  understood,  and  its  influence  perhaps 
better  judged.  Both  rates,  general  and  zymotic,  are  stated 
in  the  usual  way  as  rates  'per  mille  of  the  population.  The 
responsibility  for  the  accuracy  of  the  figures  rests  with 
myself,  but  they  have  been  very  carefully  worked  out  from 
the  four  quarterly  returns  of  the  Irish  Registrar-General  for 
1896. 
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General  and  Zymotic  Death- Rates  in  the  Fifteen  Large  Urban  Districtfi. 


Ocneral 
Kate; 

Zymotic 
Rate 



General 
Rate 

Zymotic 
Rate 

Dublin    - 

240 

2-3 

Dundalk 

14-4 

0-7 

Belfast   - 

246 

3-6 

Lisbnrn  - 

17-6 

10 

Cork 

22-2 

1-2 

Drogheda 

170 

0-5 

Limerick 

19-7 

0-8 

Wexford 

16-8 

0-5 

Londonderry     - 

22-7 

4-1 

Lurgan  - 

181 

1-8 

Waterford 

231 

24 

Kilkenny 

19-3 

11 

Galway  - 

20-3 

0-9 

Sligo       . 

21-4 

1-3 

Newry    - 

230 

1-7 

The  notewortliy  points  in  this  table  aie :  — (1)  That  Bel- 
fast exceeds  Dublin  sensibly  in  its  general,  and  very 
materially  in  its  zymotic  mortalitj^ ;  (2)  that,  next  to 
Belfast  and  Dublin,  the  highest  general  rates  are  found  in  the 
order  of  Waterford,  Newry,  and  Londonderry;  (3)  that 
Dundalk  is  by  far  the  healthiest  ui*ban  district  in  Ireland ; 
(4)  that  the  three  districts  showing  the  heaviest  zymotic  rates 
in  1896  were,  in  order,  Londonderry,  Belfast,  and  Water- 
ford ;  (5)  that  the  three  having  the  lowest  rates  were,  in  the 
order  of  their  lowness,  Drolgheda,  Wexford,  and  Dundalk. 
Referring  to  the  value  of  the  zymotic  rate  as  a  sanitary  test, 
we  should  know  how  it  has  been  caused,  and  over  what 
period  a  high  or  a  low  rate  has  extended.  Londonderry, 
although  fifth  amongst  our  large  urban  centres  in  the  order 
of  its  population,  and  also  fifth  in  the  order  of  its  general 
death-rate,  should  not  normally  be  first  in  the  order  of  zymotic 
rate,  nor  will  it  be  found  in  that  unen^aable  position,  I 
feel  assured,  if  its  records  for  a  series  of  years  be  examined. 
From  the  detailed  figures  before  me,  it  is  quite  clear  that 
Londonderry  suffered  from  a  severe  epidemic  of  some  kind, 
most  probably  measles,  during  the  second  and  third  quarters 
of  the  year.  The  quarterly  zymotic  rates  for  Londonderiy 
in  1896  were,  in  order,  2'0,  7"3,  4'3,  and  2'7.  It  is  quite 
reasonable  to  infer,  from  the  uniformity  of  the  quarterly 
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rates  throughout  the  year  recorded  in  Belfast,  Dublin, 
Waterford,  and  the  other  large  towns,  that  these  do  not 
depart  very  much  from  the  normal  rates  always  existing  in 
these  places.  Returning  to  the  infantile  mortality  of  the 
fifteen  large  urban  districts,  we  should  observe  that  Dublin, 
although  somewhat  healthier  than  Belfast,  is  decidedly 
more  unfavourable  to  child  life.  Waterford  comes  out  to 
serious  disadvantage  in  both  respects,  with  this  peculiarity, 
that  the  insecurity  of  infant  life  there  is  a  far  more  pro- 
nounced feature  of  its  insalubrity  than  its  high  general 
death-rate.  Dundalk  stands  well  in  all  respects,  proving  not 
only  good  sanitation,  but  the  existence  of  such  elements 
as  favourably  influence  child  life.  Drogheda  is  by  no  means 
an  unhealthy  town — its  zymotic  death-rate  in  1896  was  ab- 
solutely the  lowest  of  the  fifteen  urban  districts,  yet  child 
life  perishes  in  it  at  double  the  rate  it  does  in  the  neighbour- 
ing town  of  Dundalk.  In  most  of  the  other  districts  it  is 
impossible  to  trace  a  uniform  connection  between  the  infan- 
tile and  the  general  or  the  zymotic  rate.  This  leads  up  to 
the  conclusion  that  infantile  deaths  are  not  largely  caused 
by  the  same  agencies  that  destroy  adult  life,  and  that  zymotic 
diseases  have  next  to  no  share  in  their  production.  I  shall 
supply  proof  of  this  assertion  before  concluding ;  and  mean- 
while, let  us  examine  the  distribution  of  infantile  mortalitj'" 
in  the  counties.  In  dealing  with  this  part  of  my  subject,  it 
appeared  to  me  that  no  investigation  would  be  satisfactory 
which  was  not  based  upon  the  infantile  mortality  of  both  the 
ui'ban,  or  rather  the  combined  urban,  and  the  rural  parts  of 
each  county,  separately  stated.  It  has  been  pointed  out  that 
there  are  sixty-five  urban  sanitary  districts  in  Ireland. 
These  are  scattered,  here  and  there,  somewhat  irregularly 
throughout  twenty-six  counties.  The  remaining  six 
counties  have  no  urban  districts,  and  hence,  in  these  cases, 
the  general  county  rate  and  the  rural  county  rate  are  identi- 
cal. The  six  entirely  rural  counties  are  Kildare,  Queen's 
county,  Tyrone,  Leitrim,  Mayo,  and  Roscommon.  The 
following  table  has  been  prepared  to  show  in  the  first 
column  of  figures  the  infantile  mortality-rate  of  each  entire 
county,  in  the  second  the  collective  rate  of  the  combined 
urban  districts  in  each  county,  and  in  the  third  column  the 
rural  county  rate  only  : — 
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Infantile  Death-Bates  in  the  Counties. 


Entire 
County 
Kate 

Urban 
County 
Rate 

Rural 
County 
Rate 



Eatlre 

County 

KaU) 

Urban 

County 

Rate 

Rural 

County 

Bate 

Carlow 

73 

96 

66 

Tipperary     - 

81 

135 

68 

Dublin 

148 

163 

108 

Waterford    - 

114 

161 

89 

Kildare 

86 

— 

86 

Antrim 

124 

147 

79 

Kilkenny 

94 

97 

93 

Armagh 

84 

100 

78 

King's  Co.     - 

77 

111 

74 

Cavan 

67 

113 

66 

Longford 

63 

42 

64 

Donegal 

68 

133 

67 

Loath 

76 

92 

61 

Down 

98 

114 

81 

Meath 

76 

99 

71 

Fermanagh  - 

68 

130 

61 

Queen's  Co.  - 

72 

— 

72 

Londonderry 

97 

118 

85 

Westmeath   - 

86 

124 

80 

Monaghan     - 

71 

67 

78 

Wexford 

83 

106 

75 

Tyrone 

76 

— 

76 

Wicklow 

79 

60 

81 

Galway 

68 

113 

63 

Clare 

68 

132 

61 

Leitrim 

69 

— 

69 

Cork 

94 

109 

88 

Mayo 

75 

— 

75 

Kerry 

69 

99 

65 

Eoscommon  - 

62 

— 

62 

Limerick 

90 

102 

84 

Sligo 

80 

97 

78 

A  glance  up  and  down  these  columns  shows  what  might 
be  expected — ^that  urban  rates  generally  exceed  entire  county 
rates,  and  that  these  again  are  higher  than  the  rural  county 
rates.  The  exceptions  to  this  rule,  neglecting  the  six  non- 
urban  counties  mentioned,  are  Longford,  in  which  the.  figures 
are  all  in  reversed  order,  and  also  Wicklow  and  Monaghan, 
where  the  same  peculiarity  is  observed.  If  the  entire 
county  rate  column  be  examined,  it  is  found  that  Dublin 
easily  holds  first  place  as  a  fatal  locaKty  for  infants,  Antrim 
comes  second,  Waterford  third,  Down  fourth,  Londonderry- 
fifth.  These  counties  all  exceed  the  general  rate  for  Ireland. 
Two  counties,  Kilkenny  and  Cork,  record  the  same  rate  as 
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the  country  generally.  The  remaining  twenty-five  ooiinties 
show  rates  below  that  of  Ireland.  The  lowest  whole-county 
rate  is  found  in  Roscommon,  and  the  only  other  counties  with 
rates  under  70  are  Longford,  Clare,  Kerry,  Cavan,  Donegal, 
Fermanagh,  Galway,  and  Leitrim. 

The  urban  county  rate  column  discloses  the  fact  that  the 
combined  urban  districts  in  county  "Waterford,  or,  in  other 
words,  that  Waterford  city  and  Dungarvan  are  clearly  the 
most  dangerous  spots  in  Ireland  for  infant  life.  We  have 
already  seen  the  rate  in  Waterford  urban  district  to  be  162. 
Dungarvan  alone  has  an  infantile  death-rate  of  154,  the  two 
combined  workout  to  161.  Next  to  the  urban  parts  of 
Waterford,  the  collective  urban  rates  of  the  following 
counties,  in  order,  show  the  highest — Dublin,  Antrim, 
Tipperary,  Donegal,  Clare,  and  Fermanagh.  The  operating 
causes  are  readily  seen  in  Dublin  and  Antrim,  but  for 
Tipperary,  Donegal,  Claire,  and  Fermanagh  explanations 
may  be  looked  for.  The  urban  districts  in  Tipperary  are 
five — tThurles,  Carrick-on-Suir,  Cashel,  Clonmel,  and 
Templemore.  Donegal  has  only  one — ^Letterkenny — with 
the  high  infantile  death-rate  of  133.  In  the  matter  of  infan- 
tile mortality,  Letterkenny  is  quite  unworthy  of  the  remark- 
ably healthy  county  in  which  it  is  situated.  The  general 
death-rate  in  Clare  is  always  higher  than  in  Donegal, 
although  it  is  by  no  means  an  unhealthy  county.  The 
united  urban  districts  of  Ennis  and  Kilrush,  however,  give  it 
the  high  place  it  holds  on  the  urban  county  rate.  The 
general  death-rate  of  Fermanagh  is  only  a  shade  under  that 
of  Clare,  and  it  owes  its  high  position  in  the  urban  column  of 
the  county  table  entirely  to  the  influence  of  Enniskillen. 
Longford  shows  the  lowest  urban  rate.  This  is  due  to  the 
fact  that  Granard,  the  only  urban  district  in  the  county,  has 
an  infantile  mortality  so  low  as  to  render  the  rujal  county 
rate  a  shade  higher  than  the  whole  county  rate. 

{To  he  continued.) 
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Ticentieth  Century  Practice.  An  International  Encyclopaedia 
of  Modern  Medical  Science  by  leading  Authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stedman, 
M.D.,  New  York  City.  In  Twenty  Volumes.  Volume  X. 
Diseases  of  the  Nervous  System.  London  :  Sampson 
Low,  Marston  &  Co.,  Ltd.     1897.     8vo.     Pp.  859. 

The  issue  of  the  tenth  volume  of  this  work  reminds  us  that 
the  Editor  has  completed  more  than  half  his  task.  We 
heartily  wish  him  a  continuance  of  health,  and  of  that 
ardour  which  has  so  far  enabled  him  to  surmount  all 
difficulties  in  discharging  his  herculean  labours. 

In  this,  the  tenth,  volume  of  Twentieth  Century  Practice 
the  all-important  and  difficult  subject  of  Diseases  of  the 
Nervous  System  is  discussed.  The  separate  articles  are 
few — ten  in  number ;  the  authors  are  still  fewer — six  all 
told.  Of  the  six  contributors,  five  hail  from  the  United 
States  of  America.  The  only  European  is  Dr.  Charles 
Samson  Fere,  Physician  to  the  Hospice  de  Bicetre,  Paris. 
From  his  pen  alone  come  nearly  300  of  the  pages  in  the 
volum-e.  The  next  largest  contributor  is  Dr.  Joseph 
Colhns,  Visiting  Physician  to  the  Hospital  for  Nervous 
Diseases,  New  York,  and  Instructor  in  Nervous  and  Mental 
Diseases  in  the  New  York  Postgraduate  Medical  School. 
The  other  contributors  are  Dr.  S«;nger  Brown,  Professor 
of  Medical  Jurisprudence  and  Hygiene  in  the  Rush  ]\Iedical 
College,  Chicago ;  Dr.  Charles  L.  Dana,  of  New  York, 
whose  name  is  a  household  word  as  a  neurologist  of  world- 
wide reputation ;  Dr.  Howell  T.  Pershing,  Professor  of 
Nervous  and  Mental  Diseases  and  Medical  Jurisprudence, 
University  of  Colorado,  Denver ;  and  Dr.  Bernard  Sachs, 
Professor  of  Mental  and  Nervous  Diseases,  New  York 
Polyclinic. 
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Dr.  Collins'  treatise  on  Disease  of  the  Brain  opens  with 
a  reti'ospective  glance  at  the  advances  that  have  been 
made  in  the  knowledge  of  the  structure  and  architecture 
of  the  brain  within  the  past  fifty  years ;  in  the  interpreta- 
tion of  its  physiological  action,  and  in  the  application  of 
the  principles  of  modem  pathogenesis  to  a  solution  of  its 
manifold  diseases.  The  author  points  out  that  fifty  years 
ago  *'  Watson's  *  Practice  of  Physic  '  was  a  storehouse  of 
up-to-date  medical  lore  in  the  English  language.  To-day 
it  is  held  in  esteem,  not  only  because  it  is  a  historical 
repository,  but  because  of  the  beauty  of  its  style,  and  the 
felicity  of  its  clinical  descriptions.  In  the  light  of  our 
present  knowledge,  its  comments  on  the  causation  of  disease 
are  lamentable,  its  teachings  on  pathogenesis  absurd,  and 
its  therapy  semi -barbarous.  It  may  be  said  that,  withal, 
its  clinical  descriptions  are  unsurpassed,  and  this  is  readily 
granted.  But  descriptions  of  disease  do  not  materially 
advance  our  ability  to  prevent  or  to  treat  them  "  (page  3). 

We  notice  with  some  satisfaction  that  Dr.  Collins  discards 
the  idea  that  cerebral  anaemia  and  cerebral  hypersemia  exist 
as  ''individual  clinical  entities."  Accordingly,  no  space 
whatever  is  given  to  these  conditions  in  his  treatise.  "  Not 
many  years  ago,"  he  says,  "  flimsy  supersti-uctures  of 
symptoms  were  built,  particularly  by  American  and  German 
writers,  one  to  represent  anaemia  and  the  other  hyperaemia 
of  the  brain.  .  .  For  a  time,  happily  a  short  one,  these 
teachings  were  accepted  by  the  profession,  and  long-di-awn- 
out  transcriptions  of  imagery,  purporting  to  be  a  description 
of  ansemia  and  hyperaemia  of  the  brain,. found  their  way 
into  many  text-books  and  treatises  "  (page  7).  He  adds  : 
"To-day,  while  admitting  that  cerebral  hyperaemia  may 
occur  during  a  paroxysm  of  pertussis,  or  associated  with  a 
dilated  right  heart,  or  even  as  the  result  of  intense  mental 
application,  particularly  in  connection  with  the  ingestion 
of  cardiac  stimulants,  and  that  anaemia  of  the  brain  may 
occur  as  a  manifestation  of  general  hydraemia,  the  writer 
does  not  concede  the  necessity  of  considering  these  condi- 
tions as  clinical  entities  nor  (or)  apart  from  the  factors 
that  produce  them." 

The  section   on  the  morphology  and  anatomy  of  the 
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braiu  is  illustrated   by  a  series  of  cU-awiugs   from    Van 
Gehucliteu. 

Among  the  brain  diseases  described  by  the  author 
perhaps  the  most  interesting  are  acute  superior  poHoeu- 
cephahtis  (nuclear  ophthalmoplegia),  acute  inferior  polioen- 
cephalitis and  polioencephalo-myelitis,  and  acute  haemor- 
rbagic  encephalitis.  It  is  not  going  too  far  to  say  that 
the  differentiation  of  these  affections  marks  a  new  era  in 
the  diagnosis  of  cerebro-spinal  lesions,  and  throws  a  flood 
of  light  upon  a  gi'oup  of  morbid  symptoms  which  have 
been  hitherto  most  perplexing,  and  have  often  eluded 
explanation. 

Hereditary  cerebellar  ataxia,  first  described  by  Frazer  in 
1880,  and  subsequently  by  Nonne  in  1891,  is  to  be  •carefully 
distinguished  from  hereditary  spinal  ataxia  (Friedreich's 
disease).  Fu-st,  the  myotatic  irritability,  knee-jerks, 
ankle  clonus  and  elbow-jerks  are  preserved  or  increased 
in  the  cerebellar  disease.  Secondly,  true  nystagmus  is 
absent.  Thirdly,  the  striking  mental  defect  is  diagnostic. 
Fourthly,  its  early  onset,  the  absence  of  sensory  symptoms, 
the  intensity  of  inco-ordination  in  the  upper  extremities, 
and  the  titubation,  or  inability  to  preserve  a  constant 
perpendicular  of  the  body,  are  all  in.  favour  of  the  cerebellar 
rather  than  of  the  spinal  malady. 

In  writing  on  "Parasites  of  the  Brain,"  Dr.  Collins 
observes  that  "if  a  medical  Hterature  of  Iceland  and  other 
polar  regions  existed,  it  is  not  at  all  unlikely  that  mention 
of  its  occurrence  therein  would  be  common." 

It  may  interest  Dr.  Collins  to  refer  him  to  a  monograph 
on  Helmintholo gy,  by  Dr.  H.  Krabbe,  of  Copenhagen, 
which  was  published  in  1865,  and  which  deals  especially 
with  hydatid  diseases  in  Iceland.  The  title  of  the  work  is 
"  Helminthologiske  Undersogelser  i  Danmark  og  paa  Island 
med  saerligt  Hensyn  til  Blasreormlidelserne  paa  Island" 
(Helminthological  Investigations  in  Denmark  and  Iceland, 
with  special  reference  to  Hydatid  Affections  in  Iceland). 
Dr.  Krabbe's  work  was  reviewed  by  the  late  Dr.  William 
Daniel  Moore,  of  Dublin,  in  the  number  of  the  British  and 
Foreign  Medico-ChirurgicaL  Review  for  October,  18G6  (Vol. 
XXXVIIL,  page  285,  et  seg).     Dr.  Krabbe  informs  us  that 
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a  regular  system  of  medicine  has  existed  in  Iceland  only 
during  the  last  100  years  (he  wrote  in  1865).  The  first 
authorised  physician  in  the  island,  Bjarne  Povelsen,  was 
appointed  in  1760.  He,  as  well  as  John  Petersen,  who 
flourished  1775-1801,  and  was  author  of  an  Icelandic 
medical  work,  and  John  Svendsen,  1794,  in  their  descrip- 
tions of  the  "Malum  hypo&hondriacum  "  and  of  the  *'  Hepa- 
talgia  omnis  generis  maxime  frequens,"  all  show  that  cases 
of  the  hydatid  disease,  though  not  fully  recognised,  had 
came  under  their  observation.  There  is  indeed  good 
reason  to  believe  that  this  affection  has  been  epidemic  in 
the  island  for  centuries,  as  it  is  to  the  present  day.  In 
1803  the  five  district  physicians  who  were  then  practising 
in  leeland  constantly  mentioned  hydatid  disease  as  one 
of  the  most  important  chronic  diseases  of  the  island  and  as 
general  in  all  districts  of  the  country.  We  have  ourselves 
referred  to  Dr.  Krabbe's  work,  and  fail  to  find  in  it  any 
mention  of  hydatid  disease  of  the  brain.  As  usual,  echino- 
eoccus-cysts  occur  most  frequently  in  the  abdominal  organs, 
particularly  the  liver.  Examples  are  also  recorded  by  Dr. 
Krabbe  of  the  occurrence  of  echinococci  superficially 
beneath  the  skin,  especially  around  the  upper  part  of  the 
thorax.  These  observations  should  set  at  rest  the  question 
of  the  prevalence  of  hydatid  disease  of  the  brain  in  Iceland, 
although  it  may  be  that  in  fatal  cases  the  brain  has  not 
been  critically  examined  post  mortem,  and  so  local  disease 
has  escaped  detection. 

Very  excellent  indeed  and  admirably  clear  is  Dr.  Dana's 
account  of  intracranial  haemorrhage,  embolism,  and  throm- 
bosis. We  are  tempted  to  quote  one  paragraph  only  in 
support  of  this  statement     Dr.  Dana  writes — 

"The  reason  for  the  particular  location  of  cerebral  haemorrhages 
is^ explained  upon  simple  mechanical  causes.  The  blood  pressure 
in  the  internal  carotid  is  about  one  hundred  and  fifty  millimetres. 
Now,  the  blood  passing  through  the  internal  carotid  goes  almost 
directly  into  the  circle  of  Willis,  and  with  almost  equal  directness 
into  the  central  arteries  which  are  given  off  from  it  and  its  branches  ; 
consequently  the  blood  pressure  in  these  central  arteries  is  relatively 
high.  On  the  otlier  hand,  the  blOod  pressure  in  the  cortical  arteries, 
owing  to  their  length  and  wide  distribution,  is  much  lower.     One 
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of  the  arteries  which  seems  to  receive  this  excessive  pressure  most 
directly  is  a  branch  of  the  middle  cerebral  known  as  the  Lenticulu- 
striate  artery,  and  Charcot  calls  this  '  the  artery  of  cerebral  haemor- 
rhage ' "  (page  289). 

It  is  much  to  be  regretted  that  the  usefulness  of  a 
beautiful  figure,  at  page  274,  showing  the  part  of  the  brain 
most  often  affected  in  cerebral  haemorrhage  has  been  cur- 
tailed by  cutting  off  the  sides  of  the  plate,  and  with  them 
the  explanatory  lettering  of  the  various  structures  shown 
in  the  section.  The  letters  "  C.N.,"  "L.N.,"  ^' O.T.," 
"  E.G.,"  and  "  I.C."  have,  however,  been  inserted  to  com- 
pensate in  some  measure  for  this  defect. 

Dr.  Bernard  Sachs,  of  New  York,  contributes  an  article 
on  Cerebral  Tumom-s,  in  which  he  discusses  with  much 
abihty  the  question  whether  the  results  of  surgical  treat- 
ment have  been  such  as  to  encourage  us  to  recommend 
surgical  interference  in  many  cases.  He  points  out  that, 
for  the jpresent,  tumours  at  the  base  of  the  brain  and  in  the 
interior  cannot  be  reached  by  the  surgeon.  "  From  my 
own  experience,"  he  says,  "  I  am  convinced  that  cranial 
surgery  must  be  practised  with  even  greater  care  than  has 
been  the  case  hitherto,  and  that  above  all  the  effect  of 
shock  from  the  operation  must  be  avoided."  But  how  is 
it  to  be  avoided? 

Dr.  Joseph  Collins  writes  on  Diseases  of  the  Meninges. 
His  divisions  of  the  subject  are  :  Leptomeningitis,  menin- 
geal tuberculosis,  sarcomatosis  of  the  pia,  chronic  meningitis, 
syphilitic  meningitis,  cerebro-spinal  syphilis,  pachymenin- 
gitis, and  meningeal  hsemorrhage. 

M.  Charles  Fere's  monograph  on  Hysteria  is  characteris- 
tically French.  It  simply  bristles  with  "jaw-breaking" 
technical  terms,  among  which  the  cesthesias,  odynias,  and 
algias  take  first  place.  But  this  is,  no  doubt,  in  part  due 
to  the  subject.  The  section  on  the  nature  of  hysteria,  if 
somewhat  abstruse,  is  an  interesting  historical  survey. 
M.  Fere  considers  that  "the  new  discoveries  concerning 
the  morphology  of  the  nerve-cells,  and  in  particular  those 
of  the  cerebral  cortex  which  have  resulted  from  the  works 
of  Golgi  and  Ramon  y  Cajal,  have  served  to  explain  the 
theoretical  conceptions  of  the  psychomotor  functions  in 
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general  and^of  the  manifestations  of  hysteria  in  particular  " 
(page  558). 

Two  elaborate  articles  from  the  same  pen  on  ^'  Epilepsy  " 
and  "The  Spasmodic  Neuroses"  respectively  follow.  The 
three  concluding  brochures  in  the  volume  are  on  "  Nem'as- 
thenia,"  by  Dr.  Dana;  "The  Disorders  of  Speech,"  by 
Dr.  Howell  T.  Pershing,  of  Denver ;  and  "  The  Disorders 
of  Sleep,"  by  Dr.  Sanger  Brown,  of  Chicago. 

The  reputation  of  "  Twentieth  Century  Practice  "  is  well 
maintained  by  this  tenth  volume,  which  is  one  of  the  best 
as  it  is  one  of  the  most  important  as  regards  the  subject- 
matter  which  has  yet  appeared. 


King^s  College  Hospital  Reports ;  being  the  Annual  Report  of 

King^s  College  Hospital,  and  of  the  Medical  Department  of 

Kings  College.     Edited  by  Nestor  Tirard,  M.D.  ;  W.  W. 

Cheyne,  F.R.C.S.  ;  John  Phillips,  M.D. ;  and  W.  D. 

Halliburton,  M.D.     Vol.111.     1896-1«96.     London: 

Adlard  &  Son.     1897.     Pp.  334. 

Owing  to  the  death  of  Sir  George  Johnson  in  June,  189<i, 

many  changes  in  the   hospital  staff  occurred,  on  account  of 

which  some  delay  took  place  in  the  publication  of  this,  the  third, 

volume  of  the  King's  College  Hospital  Reports.     The  book 

fittingly  opens  with  a  notice  of  the  deceased  physician ;  then 

come  a  number  of  medical  and  surgical  papers.     Ernest  W. 

White  contributes  a  good  sketch  of  Puerperal  Insanity.     Mr. 

F.  F.  Burghard  appears  as  a  strong  advocate  of  the  injection 

of  carbolic  acid  as  a  radical  cure  of  hydroceles  in  children. 

After  emptying  the  sac  by  means  of  a  hypodermic  needle, 

he  injects  through  the  same  needle  from  5  to  8  minims  of 

concentrated  carbohc  acid.     This  procedure,  he  says,  is  not 

followed  by  pain  or  any  other  discomfort.     Dr.  R.  Crawford 

contributes  a  thoughtful  paper  on  the  Emotional  Origin  of 

Graves's  Disease,  and  Mr.  Vernon  Cargill  on  Eye  Injuries. 

Then  come  reports — the  first  being  that  on  the  Surgical 
Department  of  the  Hospital,  and  careful  notes  are  given  of 
all  the  fatal  cases — 49  in  number — that  occurred  in  the 
hospital.  Is  not  this  full  report  of  cases  which  did  not 
recover  a  model  for  other  surgical  hospitals  to  follow  ?     There 
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are  also  reports  on  the  work  done  in  the  Medical  aiul 
Obstetrical  Wards,  and  the  Anaesthetic  and  Pathological 
Departments. 

A  new  ophthalmological  theatre  has  been  built  in  memory 
of  Sir  G.  Johnson  ;  it  is  described  with  })lans  and  woodcuts. 

The  volume  as  a  whole  is  first-class,  and  worthy  of  the 
hospital  from  which  it  comes. 


The  Nervous  Affections  of  the  Hand,  and  other  Clinical 
Studies.  By  George  Vivian  Poore,  M.D.,  F.R.C.P. ; 
Physician  to  University  College  Hospital;  Professor  of 
Clinical  Medicine  and  of  Medical  Jurisprudence,  University 
College,  London;  Consulting  Physician  to  the  Royal 
Infirmary  for  Women  and  Children ;  Physician  to  the 
Cheyne  Hospital  for  Incurable  Children,  &c.  London : 
Smith,  Elder  &  Co.     1897.     Pp.  308. 

This  is  a  valuable  and  interesting  book,  and  we  derived  both 
profit  and  pleasure  from  its  perusal.  Dr.  Poore  has  been  for 
many  years  known  as  one  of  our  best  authorities  on  that 
group  of  diseases  sometimes  called  "  Occupation-Neuroses." 
From  time  to  time  he  has  delivered  lectures  or  published 
articles  on  these  affections.  These  papers  are  now  collected, 
and  form  the  most  important  part  of  the  volume  before  us. 
They,  and  indeed  all  the  essays  in  this  volume,  show  evidence 
of  thoroughness — wide  experience,  careful  examination  of 
other  writers'  works,  and  deep  thought  and  consideration 
upon  each  case  reported. 

The  first  chapter  contains  the  Bradshawe  Lecture  for  1881 
on  Nervous  Affections  of  the  Hand ;  the  second  is  a  careful 
and  exhaustive  study  of  Writers'  Cramp.  Of  this,  slight 
neuritis,  as  evidenced  by  some  tenderness  over  the  nerves, 
is  much  the  most  common  cause.  Many  other  causes  also 
exist — as  slight  hemiplegia,  congenital  lef  t-handedness,  various 
chronic  affections  of  the  central  nervous  system,  &c.  In  the 
ordinary  form,  due  to  neuritis,  Dr.  Poore  applies  blisters 
until  the  tenderness  is  removed,  and  then  (and  not  till  then) 
uses  massage,  and  the  continuous  electric  current,  during  the 
application  of  which  the  patient  makes  various  voluntary 
movements  with  the   affected   muscles.     To   illustrate   his 
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paper  he  gives  a  resumS  of  about  200  cases  he  has  seen ;  these 
are  arranged  in  groups  according  to  the  cause  and  pathology 
of  the  trouble  in  each  case.  Some  of  the  cases  are  reported 
at  length,  details  of  the  symptoms  and  treatment  being  given, 
so  that  the  whole  forms  a  most  valuable  treatise.  The  third 
and  fourth  Lectures  are  concerned  with  similar  subjects — 
Tailors',  Hammermen's,  Pianists'  Cramp. 

These  sections,  forming  about  half  the  work,  are  its  most 
important  part,  as  forming  together  one  homogeneous  whole. 
The  other  lectures  refer  to  a  variety  of  subjects,  but  are 
valuable  from  the  care  and  thoroughness  which  they  display. 
Four  are  on  different  kinds  of  poisonings — by  food,  lead, 
phosphorus,  and  a  case  of  auto-intoxication.  Dr.  Poore 
seems  to  believe  that  cases,  described  as  acute  yellow  atrophy, 
may  be  caused  by  phosphorus ;  at  any  rate  he  gives  good 
leasons  for  believing  that  there  is  some  connection  between 
these  conditions. 

There  is  an  interesting  lecture  on  Albuminuria  in  relation 
to  Life  Insurance.  Dr.  Poore  thinks  that  the  number  of 
cases  of  kidney  disease  is  increasing  at  the  present  day. 

There  are  lectures  on  Gout,  Heart  Disease,  Tuberculosis, 
and  other  subjects  which  will  well  repay  perusal. 

In  all  he  writes  Dr.  Poore  is  thoughtful  and  suggestive. 
We  can  warmly  recommend  this  work  to  the  notice  of  our 
readers. 


A  System  of  Medicine  by  many  Writers.  Edited  by 
Thomas  Clifford  Allbutt,  M.A.,  M.D.,  LLD., 
F.R.C.P.,  F.R.S.,  F.L.S.,  F.S.A. ;  Regius  Professor  of 
Physic  in  the  University  of  Cambridge;  Felloiw  of 
Gonville  and  Caius  College.  Volume  III.  London : 
Macmillan  &  Co.     1897.     8vo.     Pp.  1001. 

AViTH  commendable  expedition  the  Editor  has  issued  the 
third  volume  of  this  able  and  comprehensive  System  of  Medi- 
cine. We  should  perhaps  say  the  fourth  volume,  for  the 
second  instalment  of  the  work  was  "  A  System  of  Gjoise- 
cology." 

The  contents  of  the  present  volume  are  general  diseases  of 
obscure  causation,  diseases  of  alimentation  and  excretion, 
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diseases  of  the  stomach,  peritoneum  and  bowels,  with  inter- 
esting descriptions  of  sub-phrenic  abscess  and  of  diaphragm- 
atic hernia  by  Dr.  W.  Lee  Dickinson,  Assistant  Physician 
to  Saint  George's  Hospital;  a  discussion  of  abdominal  dia- 
gnosis fiom  a  gynajcological  standpoint  by  Dr.  W.  S.  Play- 
fair,  and  an  article  on  enteroplosis  by  Mr.  Frederick  Treves. 
The  "  dropping  of  the  viscera  "  is,  Mr.  Treves  thinks,  an  in- 
telligible English  equivalent  for  the  names  "  enteroptosis," 
or  "  visceroptosis."  Unfortunately  he  does  not  hesitate  to 
adopt  the  latter  barbarous  hybrid — the  correct  term  is  of 
course  "  splanchnoptosis,"  or  perhaps  more  accurately 
"coelioptosis" — ra  cnfKd'^'xyc^  properly  signifying  the  thoracic 
and  not  the  abdominal  viscera.  General  ptosis  of  the  latter 
was  first  fully  described  by  Gl^nard  in  1885,  and  the  con- 
dition with  its  attendant  symptoms;  is  now  known  ^s 
Glenard's  Disease.  Mr.  Treves  gives  a  very  grapliic  account 
of  the  affection  which  is  an  undoubted  morbid  entity. 

What  will  our  friend  Dr.  T.  J.  Maclagan  say  when  he  finds 
"Acute  Rheumatism,  or  Rheumatic  Fever"  placed  in  the 
very  forefront  of  general  diseases  "  of  obscure  causation?  " 
Certainly  Dr.  W.  S.  Church's  definition  of  acute  rheuma- 
tism strikes  us  as  inadequate  and  unsatisfactoiy.  "  In  this 
article,"  he  writes,  "  acute  rheumatism  will  be  considered  as 
equivalent  to  a  sjmovitis  accompanied  by  pyrexia,  and  gene- 
rally multiple."  Surely  the  disease  is  much  more  than  this. 
What  about  the  profuse  sweating,  the  heart  and  pericardial 
lesions,  the  skin  eruptions,  the  subcutaneous  nodules  (beauti- 
fully illustrated  in  a  subsequent  article  on  the  acute  rheu- 
matism of  childhood  by  Dr.  W.  B.  Cheadle),  the  compli- 
cations and  sequelae  of  a  disease  which  haunts  particular 
houses  in  such  a  way  as  to  lend  support  to  a  theory  that  it 
is  infectious?  Happily  we  need  not  appraise  the  value  of 
Dr.  Church's  excellent  article  on  acute  rheumatism  by  the 
faultiness  of  his  definition  of  the  malady.  As  regards  the 
etiology  of  acute  rheumatism,  the  author  adopts  no  theory, 
while  admitting  that  much  may  be  said  in  favour  of  its  being 
an  infective  disease.  We  are  disposed  to  agree  with  Dr. 
Church  in  the  opinion  that  the  peculiar  sour  smell  of  the 
sweat  in  acute  rheumatism  is  due  to  fermentative  changes 
which  take  place  in  the  perspiration  after  it  is  poured  out. 
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The  use  of  willow  bark,  its  active  principle,  salicin,  and  the 
salicylates  in  the  treatment  of  the  disease  is  of  course  admitted 
by  the  author,  but  he  really  seems  to  have  be^n  at  some  pains 
to  suppress  the  name  of  Dr.  T.  J.  Maclagan  in  connection 
with  this  particular  subject,  although  he  quotes  him  else- 
where in  the  article. 

In  this  part  of  the  volume  there  are  very  full  accounts  of 
rickets  by  Dr.  Cheadle ;  gout,  by  Sir  William  Roberts,  who 
advises  gouty  patients  to  restrict  their  use  of  sodium  chloride 
as  a  condiment,  and  to  substitute  for  it,  as  far  as  practicable, 
the  use  of  potassium  chloride;  diabetes  mellitus,  by  Dr. 
Robert  Saundby,  who  also  revised  the  following  article  on 
diabetes  insipidus,  by  the  late  Dr.  Charles  Henry  RaKe ;  and 
lardaceous  disease,  by  Dr.  Howship  Dickinson. 

There  is  room  for  question  whether  an  interesting  article 
on  shock  and  collapse,  by  Dr.  Louis  Cobbett,  the  John  Lucas 
Walker  student  of  Pathology  in  the  University  of  Cambridge, 
should  find  a  place,  as  it  does,  in  the  section  devoted  to  dis- 
eases of  Alimentation  and  Excretion.  Equally  open  to 
question  is  the  grouping  of  sea-sickness  and  of  "  Mountain 
Sickness  "  with  diseases  of  the  stomach.  The  two  contri- 
butions just  mentioned  are  excellent — that  on  sea-sickness  is 
written  by  Dr.  J.  R.  Stocker,  Medical  Officer,  Board  of  Trade, 
Glasgow ;  that  on  mountain- sickness  is  from  the  pen  of  the 
editor  himself,  who  apologetically  explains  that,  never  having 
ascended  higher  than  Mont  Blanc,  he  was  long  disposed  to 
disbelieve  in  any  such  malady,  regarding  the  state  rather  as 
a  compound  made  up  of  fatigue,  dyspepsia,  and  heart  failure. 
The  experience  of  climbers — such  as  Sir  Martin  Conway, 
Mr.  Whymper,  and  others — at  far  higher  altitudes  is,  how- 
ever, conclusive  that  there  is  a  definite  disorder  thus  desig- 
nated, and  that  it  makes  its  appearance  in  all  persons  who 
have  climbed  to  a  certain  altitude — about  16,500  feet. 

Among  the  remaining  notable  communications  in  this 
volume  we  can  mention  only  a  few.  Neuroses  of  the  stomach 
have  been  done  by  the  editor,  who  also  describes  dilatation  of 
this  organ.  Dr.  Julius  Dreshfield  writes  on  idceration  of  the 
stomach  and  also  of  the  duodenum ;  Dr.  W.  Hale  White  on 
tumours  of  the  stomach.  There  is  an  excellent  article  on 
diarrhoea  bv  Dr.  Lauder  Brunton,  followed  by  an  equally 
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eood  one  on  diarrhoeas  of  children  by  Dr.  Eustace  Smith. 
Diseases  of  the  peritoneum  are  ably  dealt  with  by  Dr.  Allchin, 
and  Mr.  Frederick  Treves.  The  latter  also  writes  on  intes- 
tinal obstruction  and  perityphlitis.  A  practical,  but  short 
section  on  the  differential  diagnosis  of  diseases  of  the  anus  and 
rectum,  by  Dr.  Herbert  Wm.  AUingham,  brings  the  volume 
to  a  close. 

There  are  wonderfully  few  misprints  or  printers'  errors. 
In  addition  to  the  few  corrected  on  page  xiii.,  we  noticed  some 
German  proper  names  misspelled — for  example,  Kulz  for 
Kiilz  (page  3),  Eeiss  fo?  Riess  (page  37),  ZeigLer  for  Ziegler 
(page  277).  These  few  and  trifling  blemishes  do  not  detract 
from  the  literary  and  scientific  value  of  the  book,  which  is 
worthy  of  the  iustalmeijts  of  the  system  of  medicine  which 
have  preceded  it. 


Food  in  Health  and  Disease.  By  I.  Burney  Yeo,  M.D., 
F.R.O.P.  New  and  Revised  Edition.  London  :  Cassell  & 
Co.     1896.     Demy  8vo.     Pp.  592. 

The  practitioner  who  gives  a  proper  place  to  the  study  of 
dietetics  will  welcome  a  new  and  revised  edition  of  Dr.  Burney 
Yeo's  excellent  work  on  "  Food  in  Health  and  Disease." 
Two  important  chapters  have  been  included  in  the  new 
volume  which  had  no  place  in  the  first  edition — viz.,  Diet  in 
Affections  of  the  Circulatory  and  Respiratory  Organs ;  and 
Food  in  Acute  and  Chronic  Rheumatism,  Rheumatoid 
Arthritis,  in  Skin  Diseases,  in  Insanity,  and  certain  other 
Affections  of  the  Nervous  System. 

In  acute  rheumatism  three  or  four  pints  of  diluted  milk,  to 
which  have  been  added  sodium  bicarbonate  and  common  salt, 
are  recommended  as  the  daily  dietary,  and,  in  addition,  barley 
water  and  thin  oatmeal  gruel  may  be  taken ;  but  all  meat 
extracts  or  animal  broths  are  condemned  during  the  febrile 
stage.  Pastry,  sweets,  and  fermented  drinks  are  prohibited 
even  during  convalescence.  In  chronic  rheumatism  only 
light,  nutritious  and  readily-digested  food  should  be  allowed, 
^yhereas  in  rheumatoid  arthritis  a  generous  diet  is  necessary. 
In  skin  diseases  where  dyspeptic  conditions  exist  these  must. 
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be  treated  accordingly,  but  "in  parasitic  skin  affections 
dietetic  treatment  is  utterly  useless." 

Minute  instructions  are  given  as  to  the  "  forcible  feeding  " 
of  the  insane  by  means  of  the  oesophageal  tube,  and  the 
advantages  of  mouth  over  nasal  feeding  are  detailed. 

To  Appendix  I.,  which  contained  a  list  of  hospital  dietaries, 
is  now  added  Appendix  11. ,  which  contains  a  lucid  account 
of  the  means  by  which  milk  is  sterilised  and  Pasteurised. 

"Perfect  sterilisation  can  only  be  effected  by  submitting  the 
milk  to  the  action  of  continuous  steaming  for  two  hours  at  a 
temperature  of  248°  F.,  or  for  30  minutes  at  a  temperature  of 
266°  F.,  but  this  produces  changes  in  the  milk  which  are  not 
desirable" — changes  which  render  this  important  article  of  diet 
more  indigestible,  and  therefore  less  useful  as  a  food  for  infants. 
For  this  reason  resort  is  had  to  Pasteurisation,  in  which  the 
milk  is  exposed  to  the  comparatively  low  temperature  of  140" 
to  147°  F.  By  this  method  the  milk  is  more  agreeable  to 
the  taste,  and  more  easily  digested ;  but,  on  the  other  hand, 
all  the  bacterial  spores  are  not  killed,  fermentation  is  only 
temporarily  checked,  and  the  tubercle  bacillus  is  not  destroyed. 
So  that  where  the  latter  bacillus  is  suspected  recourse  must 
be  had  to  boiling.  Cathcart's  method  of  sterilising  milk, 
described  as  the  cheapest  and  least  troublesome,  is  detailed  at 
length. 

We  recommend  Mr.  Yeo's  book  to  all  conscientious  practi- 
tioners, not  one  of  whom  will  consult  its  pages  without 
deriving  therefrom  information  on  dietetics  which  he  will 
find  no  less  useful  than  a  knowledge  of  the  drugs  by  which  he 
hopes  to  alleviate  suffering  and  combat  disease. 

Bazar  Medicines  and  Common  Medical  Plants  of  India. 
By  Edward  John  Waring,  CLE.,  M.D.  Fifth  Edition. 
London:  J.  &  A.  Churchill.    1897.     Crown  8vo.    Pp.  292. 

The  fact  that  this  little  volume  has  reached  its  fifth  edition 
is  a  strong  guarantee  that  its  existence  is  justified.  Its 
function  is  plainly  set  out  by  the  author : — "  As  a  guidance 
to  our  Indian  fellow-subjects,  and  particularly  to  those  to 
whom  the  trained  medical  practitioner  is  unable  to  extend 
his  fostering  care." 
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The  contents  of  the  book  are  the  introduction,  which 
gives  an  expedient,  in  the  absence  of  proper  weights,  to 
deduce  them  from  the  weight  of  a  rupee,  which  weighs  180 
grains,  &c. 

Part  I.  contains  the  names  of  some  80  drugs  that  are 
sold  in  the  Indian  bazaars,  with  their  botanical  names  and 
therapeutic  uses.  It  might  be  suggested  from  the  nature  of 
the  work,  "the  appearance  and  physical  properties  of  the 
drugs,"  as  they  are  to  be  used  by  people  who  are  not  qualified 
medical  men,  should  be  given. 

Part  II.  is  a  synopsis  of  diseases,  with  special  reference  to 
their  treatment  by  the  remedies  mentioned  in  Part  I.  We 
may  here  give  the  remark  of  a  Surgeon-Major  in  the  Indian 
Army,  that  there  is  "  no  text-book  that  gives  the  detailed 
treatment  of  chronic  dysentery  in  the  English  language." 

Appendix  A  gives  directions  for  restoring  the  apparently 
dead  from  drowning.  Appendix  B  contains  a  summary  of 
treatment  of  persons  bitten  by  venomous  snakes ;  we  would 
rather  die  than  undergo  the  shocking  treatment  that  the 
author  describes,  and  hope  that  the  light  of  modern  science 
will  soon  flow  in  on  this  dark  scene  of  medical  horror.  The 
precautions  against  getting  bitten  are  sensible  and  valuable. 
Appendix  C  describes  a  method  of  treating  small-pox  by 
carbolised  oil.  Appendix  D  is  devoted  to  the  clinical  ther- 
mometer.    Appendix  E  includes  a  list  of  apparatus. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affec- 
tions. Edited  and  annotated  by  J.  J.  Pringle,  M.B., 
F.R.C.P. ;  Physician  to  the  Department  for  Diseases  of  the 
Skin  at  the  Middlesex  Hospital,  London.  Parts  X.  and 
XI.     London :   The  Rebraan  Publishing  Co.,  Ltd.     1897. 

We  have  so  often  spoken  in  terms  of  praise  of  this  splendid 
work  that  little  more  is  required  of  us  than  to  record  the  well- 
nigh  simultaneous  publication  of  the  tenth,  and  eleventh; 
parts  of  the  Atlas. 

The  tenth  fasciculus  contains  four  plates  of  photo-litho- 
chromes,  with  the  accompanying  explanatory  letterpress. 
Of  the  plates,  the  first  illustrates  a  type  of  polymorphous 
eruption  which  often  occurs  in  secondary  syphilis.     The 
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model  from  which,  the  photo-lithochrome  was  taken  was 
made  by  Baretta,  in  1893,  from  a  patient  under  the  care  of 
Professor  Fournier  in  the  St.  Louis  Hospital,  Paris.  The 
polymorphous  syphilides  represented  show  a  predominance 
of  lichenoid  and  miliary  forms.  The  second  plate  represents 
a  model  of  Paget's  disease  of  the  nipple,  made  by  Baretta  in 
1886  from  a  patient  under  M.  Vidal's  care  in  the  St.  Louis 
Hospital.  The  case  is  described  at  length  by  M.  J.  Darier. 
In  the  third  plate  there  is  contained  a  beautiful  illustration 
of  trophic  ulcers  of  the  hand  and  forearm  in  a  workman  who 
was  injured  by  the  bursting  of  the  tube  of  a  copper  steam 
engine  on  March  11th,  1892.  He  was  treated  by  M.  Quin- 
quaud  in  the  St.  Louis  Hospital.  The  lesions  represented 
in  the  photo-lithochrome  made  their  appearance  some  eleven 
months  after  the  primary  injury.  The  case  is  described  by 
M.  Lucien  Jacquet.  The  fourth  plate  contains  pictures  of 
a  series  of  syphilitic  chancres  affecting  the  face  and  breast. 
The  descriptive  letterpress  is  from  the  pen  of  Professor 
Alfred  Fournier,  Physician  to  the  St.  Louis  Hospital. 

The  eleventh  fasciculus  is  a  very  interesting  one,  present- 
ing much  variety  in  its  contents.  It  contains  five  plates. 
The  first  shows  hidroic  erythema  of  the  hands  and  lips  in  a 
patient  under  the  care  of  M.  R.  du  Castel,  in  the  St.  Louis 
Hospital  in  1893.  He  was  a  young  man  of  twenty-seven, 
of  robust  constitution,  without  any  noteworthy  hereditary 
antecedents  or  syphilitic  history.  The  lesions  shown  on  the 
back  of  the  hand  present,  in  the  most  perfect  manner,  the 
characteristics  of  Bazin's  "  Hydroa  vesiculosum " — the 
"  Erythema  multiforme"  of  M.  Besnier — "Erythema  iris  "  or 
"  encocarde  " — the  "  Herpes  iris  "  of  Bateman.  By  the  way, 
there  is  a  twofold  error  in  Bazin's  name  for  this  skin 
affection.  First,  the  Greek  word  is  iBpwa  or  IBpwa,  not 
vSpcoa.  Next,  iSptoa  is  a  neuter  plural,  so  that  the  qualify- 
ing adjective  should  be  "vesiculosa,"  not  "vesiculosum." 
The  two  following  photo-lithochromes  are  described  by  M. 
Georges  Baudouin.  Of  these,  the  first  shows  a  good  example 
of  the  pigmented  or  freckled  syphiKde  which  locates  itself 
most  frequently  upon  the  neck.  It  is  the  "  granular  syphi- 
lide  "  of  Monneret  and  Hardy,  but  Pillon  in  his  Thesis  on 
the  syphilitic  exanthemata  (in  1857)  gave  it  the  name  which 
it    has    since    borne — pigmented    or    freckled    syphilide. 
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"  Molluscum  contagiosum"  (Bateman)  in  a  syphilitic  subject 
is  shown  in  the  other  plate  described  by  M.  Baudouin.  M. 
Ernest  Gaucher  demonstrates  an  illustration  of  vascular 
naevus  verrucosus  of  the  leg  which  was  modelled  by  Baretta 
in  1894  from  a  patient  under  M.  Gaucher' s  oare  at  the  Saint 
AntMne  Hospital. 

The  last  illustration  in  the  eleventh  fasciculus  is  a  re- 
markable example  of  Pediculosis  vestimentorum  with  pigmen- 
tation. The  model  was  made  by  Baretta  in  the  present  year 
(1897)  from  a  patient  under  the  care  of  M.  Ernest 
Besnier.  "  Maculae  caeruleae,"  or  "  taches  bleuatres,"  are 
well  shown  in  the  plate,  constituting  the  appearance  now 
known  as  parasitic  melanodermia. 

The  parts  of  the  Atlas  we  have  been  discussing  are  ex- 
quisite specimens  as  well  of  printing  as  of  the  photo-litho- 
chromic  art.  They  reflect  equal  credit  on  the  editor  and  on 
the  publishers.  Their  artistic  perfection  make  us  all  the 
more  regret  a  rumour  which  has  reached  us  to  the  effect  that 
the  work  is  nearly  complete. 

Archives  of  the  Roentgen  Ray,    Edited  by  W.  S.  Hedley, 

M.D.,  and  Sydney  Rowland,  M.A.,  M.R.C.S.     London: 

The  Rebman  Publishing  Company,  Limited.     July,  1897. 

FoKo.     Pp.20.    Vol.  IL    No.  1. 

This  is  our  old  friend — if  we  can  speak  of  a  periodical  aged 

one  year  as  "  old  " — the  "  Archives  of  Clinical  Skiagraphy  " 

slightly  modified  in  form  and  considerably  increased  in  size. 

The  editors  tell  us  that  the  more    comprehensive   title 

indicates  the  wider  field  this  journal  is  intended  to  cover  in 

the  present  and  future.     It  "  now  appears  as  a  quarterly 

record  of  all  that  appertains  to  the  Roentgen  ray.     Whilst 

there  was  yet  a  possibility  that  the  latter  might  prove  to  be 

something  which  had  been  observed  before,  it  was  modestly 

called  by  its  discoverer  the  '  X-ray.'     This  name  seems  the 

less  appropriate  now  that  it  is  known  to  be  Roentgen's  ray ; 

and  there  is  a  fitness  in  naming  it  so — if  for  nothing  else  than 

*  the  perpetuation  of  testimony.'  " 

It  will  interest  our  readers  to  learn  that  there  is  now  a 
Roentgen  Society  with  all  its  paraphernalia  of  President, 
Yice-Pesidents,  Council,  Treasuorer,  Secretary,  and  one 
Honorary   Member — Professor   Roentgen   himself.        The 
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President  is  Professor  Silvanus  P.  Thompson,  D.Sc,  F.E.S. 
The  Society  held  its  first  General  Meeting  on  June  3rd,  1897 
in  the  rooms  of  the  London  Medical  Society,  Chandos-street, 
when  "  laws "  were  passed,  members  enrolled,  and  officers 
elected.  The  first  object  of  the  Society  is  "  to  discuss  the 
Roentgen  rays  in  their  relation  to  medicine,  the  Arts  and 
Sciences."  Why  should  not  '*  Medicine  "  have  a  capital  M  ? 
The  second  object  is  "  to  discuss  and  exhibit  apparatus  and 
methods  in  connection  with  the  rays."  Then  meetings  are 
to  be  held  periodically;  a  museum,  library,  and  Roentgen  ray 
appliances  are  to  be  provided;  and  transactions  are  to  be 
published  in  a  convenient  form. 

The  present  number  of  the  "  Archives  "  is  well  got  up,  and 
its  contents  are  varied  and  instructive.  The  President's 
erudite  article  on  the  nature  of  Roentgen's  rays  is  extremely 
interesting  and  clear.  Dr.  Hedley,  one  of  the  editors,  also 
gives  a  survey,  present  and  retrospective,  on  the  rays.  Then 
follows  a  description  of  the  five  plates  which  are  included  in 
the  number.  Probably  the  most  interesting  of  the  illus- 
trations is  an  X-ray  picture  at  one  exposure  of  an  entire  adult 
body.  This  radiograph,  with  descriptive  details,  has  also 
appeared  in  the  New  York  Electrical  Engineer.  It  was  taken 
by  Dr.  William  J.  Morton,  of  that  city.  The  apparatus 
employed  was  a  twelve-inch  induction  coil,  whose  primary 
was  supplied  from  the  117  volt  Edison  current  of  the  street 
mains,  and  made  and  broken  by  means  of  a  break  wheel, 
causing  about  5,000  breaks  a  minute.  The  time  occupied, 
including  stoppages,  was  thirty  minutes.  The  woman  was 
fully  clothed,  excepting  as  to  corsets. 

This  number  of  the  "  Archives  "  like  its  predecessors  has 
been  artistically  brought  out  by  the  publishers,  on  whom  it 
reflects  much  credit. 

Schedules   for   Plant    Description.       By   John   Wishart. 
Edinburgh  :  E.  &  S.  Livingstone.     1897. 

These  schedules  are  very  well  arranged  for  field  work,  a 
well  fiUed-in  schedule  of  Cheiranthus  Cheiri  being  used  as  an 
example.  The  use  of  these  schedules  by  pupils  will  train 
their  powers  of  observation  and  of  reasoning,  and  prevent 
them  from  being  contented  with  book  knowledge. 


PART  III. 
MEDICAL  MISCELLANY. 


Reports,   Transactions^  and  Scientific  Intelligence. 


CLINICAL  RECORD. 

Case  of  Appendicitis  complicated  by   Acute   Peritonitis :    RecoveryY 
By  Frederick  Warren,  L.R.C.P.I.,  L.R.C.S.L 

Patient,  C.  R.,  a  lad  aged  fifteen  years.  Last  Christmas  the 
patient  had  an  attack  similar  to  the  present  one,  only  the  symptoms 
were  much  less  severe. 

On  the  night  of  August  4th,  1897,  C.  R.  went  to  bed  apparently 
quite  well,  and  slept  well  throughout  the  night.  When  he  awoke 
next  morning,  about  8  30  a.m.,  he  complained  of  pain  in  the  lower 
part  of  his  "stomach"  (abdomen),  and  when  asked  to  point  where  the 
pain  was  most  severe,  he  at  once  put  his  fingers  over  the  right  iliac 
fossa ;  this  region  was  also  very  tender  to  the  touch.  The  point 
of  maximal  tenderness  was  at  the  junction  of  the  middle  and  inner 
thirds  of  a  line  drawn  from  the  right  anterior  superior  spine  of  the 
ilium  to  the  umbilicus  (M'Birney's  spot).  This  extremely  tender 
area  was  very  small — it  could  be  covered  by  a  shilling  piece.  When 
I  made  gentle  pressure  at  various  points  with  the  tip  of  my  index 
finger  over  the  painful  region,  and  then  came  on  this  spot,  the  patient 
invariably  complained  of  great  pain.  The  abdomen  was  not 
distended.  He  also  complained  of  nausea.  A  couple  of  hours 
after  the  onset  of  his  illness  he  began  to  vomit,  at  first  the  contents 
of  the  stomach,  and  afterwards  bile.  There  was  no  tumour  or 
fulness  in  the  right  iliac  fossa.  The  patient  was  constipated,  but 
passed  some  flatus  per  anum.  On  examination  per  anum  the 
rectum  was  empty ;  tongue  was  thickly  furred  ;  temperature,  102°  ; 
pulse,  120  ;  respiration,  22. 

On  the  6th,  at  8  30  p.m.  (thirty-six  hours  from  onset  of  illness), 
the  patient  was  suddenly  seized  with  agonising  pain  in  the  abdomen, 
which  was  not  localised,  but  was  diffused  all  over  the  cavity.  The 
tenderness,  which  was  limited  to  the  right  iliac  fossa,  had  now 
become  diffused  all  over  the  abdomen,  and  was  most  intense  ;  the 
patient  would  not  let  one  touch  him  at  all.     Both  legs  were  drawn 
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up  in  bed.  He  now  began  to  vomit  again.  Micturition  and  the 
passage  of  flatus  per  anum  were  both  very  painful.  The  abdominal 
muscles  were  very  rigid.  Liver  dulness  normal ;  temperature, 
102'' ;  pulse,  126. 

Urine — High  coloured  ;  acid  in  reaction ;  specific  gravity,  1020 ; 
contains  a  small  quantity  of  albumen. 

On  the  tenth  day  of  his  illness  the  temperature  was  normal, 
and  the  patient  felt  quite  well ;  but  on  the  fourteenth  day  his 
temperature  went  up  to  100°,  and  his  pulse  to  90.  This  rise  in 
temperature  I  attributed  to  constipation ;  he  was  two  and  a  half 
days  without  having  passed  a  motion.  I  gave  soap  and  water 
epemata,  but  they  did  no  good.  I  then  administered  10  ozs.  of 
warm  olive  oil  as  an  enema,  which  was  retained,  and  repeated  this 
in  twelve  hours ;  this  acted  splendidly ;  the  patient  passed  a  large 
motion,  and  the  temperature  came  down  to  normal  after  it. 

Treatment  consisted  of — diet,  milk  and  soda  water  in  small 
quantities  frequently ;  opium  internally ;  hot  fomentations  exter- 
nally:; enemata  of  warm  olive  oil. 

Points  of  interest  in  this  case  are  :^ 

1.  Its  very  sudden  onset. 

2.  The  onset  of  acute  peritonitis  in  thirty-six  hours^ 

3.  The  point  of  maximal  intensity  of  pain  and  tenderness 
(M'Rirney's  spot)  was  so  well  marked. 

4.  No  tumour  or  fulness  could  at  any  time  be  made  out  in  the 
right  iliac  fossa. 

5.  The  benefit  derived  from  the  enemata  of  warm  olive  oil. 


APPENDICITIS  AND  THE  BERRY  CROP. 

The  seed  theory  of  appendicitis  has  become  so  widespread  among  the 
laity  that  it  is  said  to  have  interfered  very  seriously  with  the  sale  of 
small  fruits  this  season.  The  result  is  that  the  unsuperstitious  and  the 
"  appendicised  "  are  enjoying  an  abundance  of  the  healthful  berries, 
to  the  scandal  of  their  timid  neighbours. 

A   MAN   OF   WEIGHT. 

Unt)ER  the  heading  "  Enterrement  d'un  nomme  de  poids  "  the  Gazette 
Medicale  de  Paris  reports  the  interment  of  a  butcher  at  Mondeville, 
near  Caen,  who  weighed  251  kilograms— over  553  lbs.,  more  than 
39i  stone.  The  coffin  was  2  metres  long,  1*05  m.  high,  and  85 
centimetres  in  breadth.  We  are  not  surprised  to  hear  that  "  cette 
ceremonie  a  vivement  impressionne  toutes  Us  personnet  qui  assistaieni 
aux  dbseques  de  M.  Brisollier" 


MEDICAL  EDUCATION  AND  EXAMINATIONS 
IN  IRELAND. 

1897-1898. 

Medical  students  in  Ireland,  as  elsewhere,  have  in  the  first 
instance  to  choose  between  University  Degrees  and  Non- 
University  Qualifications  or  Diplomas.  Should  they  elect 
to  try  for  an  University  Degree,  their  choice  must  lie 
between  the  University  of  Dublin,  which  requires  a  Degree 
in  Arts  before  registrable  Degrees  in  Medicine,  Surgery,  and 
Midwifery  are  conferred,  and  the  Royal  University  of  Ireland, 
which — while  not  requiring  a  full  Arts  Degree — yet  rightly 
insists  on  a  liberal  education  in  Arts,  tested  by  more  than 
one  searching  examination  in  the  same,  before  a  candidate 
graduates  in  the  three  branches  of  medicine  already  men- 
tioned— Medicine,  Surgery,  and  Midwifery. 

Outside  the  Universities,  the  chief  Licensing  Bodies  are 
the  Royal  Colleges  of  Physicians  and  Surgeons.  The  Con- 
joint Examination  Scheme  between  the  Royal  College  of 
Surgeons  in  Ireland  and  the  Apothecaries'  Hall  of  Dublin 
has  ceased  to  exist.  The  position  of  the  latter  body  as  a 
Licensing  Corporation  under  the  Medical  Act  of  1886  has 
been  defined  by  the  appointment  of  Examiners  in  Surgery 
by  the  General  Medical  Council  at  the  bidding  of  Her 
Majesty's  Privy  Council.  The  Royal  Colleges  are  in  a  posi- 
tion to  give  a  first-class  working  qualification  in  Medicine, 
Surgery,  and  Midwifery — a  qualification  which  is  registrable 
under  the  Medical  Acts,  which  is  universally  recognised  as  one 
of  high  merit,  and  the  possession  of  which  is  attended  by  no 
disabilities,  such  as  preventing  its  possessor  from  dispensing 
medicines  or  keeping  open  shop  for  the  sale  of  medicines  if 
he  is  legally  qualified  to  do  so. 

The  Medical  Schook  in  Ireland  are — (1.)  The  School  of 
Physic  in  Ireland,  Trinity  College,  Dublin  ;  (2.)  The  Schools 
of  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland 
(including  the  Carmichael  College  of  Medicine  and  the 
Ledwich  School  of  Medicine)  ;  (3.)  The  Catholic  University 
Medical  School,  Cecilia-street,  Dublin ;  (4.)  The  School  of 
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Medicine^  Queen's  College^  Belfast ;  (5.)  The  School  of 
Medicine,  Queen's  College,  Cork;  and  (6.)  The  School  of 
Medicine,  Queen's  College,  Galway. 

Facilities  for  Clinical  Instruction  in  fully-equipped  Medico- 
Chirurgical  Hospitals  exist  in  Dublin,  Belfast,  Cork,  and 
Galway;  but,  as  a  rule,  the  Schools  of  Medicine  in  Ireland 
are  not  attached  to  a  given  hospital,  or  vice  versa,  as  is  the 
case  in  London  and  other  large  centres  of  medical  education. 
The  student  will,  however,  have  little  difficulty  in  selecting 
a  hospital  in  the  wards  of  which  he  will  receive  excellent 
bedside  teaching,  and  have  ample  opportunity  of  making 
himself  familiar  with  the  aspect  and  treatment  of  disease. 

The  detailed  information  which  follows  is  authentic,  being 
taken  directly  from  the  published  calendars  of  the  respective 
licensing  bodies. 


REGULATIONS  PRESCRIBED  BY  THE  GENERAL 
MEDICAL  COUNCIL. 

With  regard  to  the  cours©  of  Study  and  Examinations  which 
persons  desirous  of  qualifying  for  the  Medical  Profession  shall  go 
through  in  order  that  they  may  become  possessed  of  the  requisite 
knowledge  and  skill  for  the  efficient  practice  of  the  Profession, 
the  General  Medical  Council  have  resolved  that  the  following  con- 
ditions! ought  to  be  enforced  without  exception  on  all  who  com- 
mence their  Medical  Studies  at  any  time  after  Jan.  1,  1892  :  — 
(a.)  With  the  exception  provided  below,  the  period  of  Pro 
fessional  Studies,  between  the  date  of  registration  as  a  medical 
student  and  the  date  of  Final  Examination  for  any  Diploma 
which  entitles  its  bearer  to  be  registered  under  the  Medical  Acts, 
must  be  a  period  of  bond  fide  study  during  not  lees  than  live 
years. 

(6.)  In  every  course  of  Professional  study  and  Examinations> 
the  following  subjects  must  be  contiained :  — 

(I.)  Physics,  including  the  Elementary  Mechanics  of  Solids  and 

Fluids,  and  the  rudiments  of  Heat,  Light,  and  Electricity. 

(II.)  Chemistry,  including  the  principles  of  the  Science,  and  the 

details  which  bear  on  the  study  of  Medicine. 
(III.)  Elementary  Biology. 

(IV.)  Anatomy.  * 

(V.)  Physiology. 

(YI.)  Materia  Medica  and  Pharmacy. 
(VII.)  Pathology. 
(VIII.)  Therapeutics. 
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(IX,)  Medicine,  inclnding  Medical  Anatomy  and  Clinical  Medicine. 
(X.)  Surgery,  including  Surgical  Anatomy  and  Clinical  Surgery. 
(XI.)  Midwifery,  including  Diseases  peculiar  to  Women  and  New- 
born Children. 
(XII.)  Theory  and  Practice  of  Vaccination. 
(XIII.)  Forensic  Medicine. 
(XIV.)  Hygiene, 
(XV.)  Mental  Disease, 

The  first  four  of  the  five  years  of  Medical  Study  should  be 
passed  at  a  School  or  Schools  of  Medicine  recognised  by  any  of 
the  Licensing  Bodies,  provided  that  the  First  Year  may  be  passed 
at  a  University,  or  Teaiching  Institution  recognised  by  any  '>i 
the  Licensing  Bodies,  where  the  subjects  of  Physics,  Chemistry, 
and  Biology  are  taught. 

A  student  who  has,  previous  to  registration,  attended  a  course 
or  courses  of  study  in  one  or  all  of  the  subjects,  Physics,  Chemistry, 
or  Biology,  in  any  University,  School  of  Medicine,  or  Teaching 
Institution  recognised  by  any  of  the  Licensing  Bodies,  may  without 
further  attendance  be  admitted  to  examination  in  these  subjects : 
provided  always  that  such  course  or  courses  shall  not  be  held  to 
constitute  any  part  of  the  five  years'  course  of  professional  study. 

The  exception  referred  to  above  in  (a)  is  as  follows :  — 

Graduates  in  Arts  or  Science  of  any  University  recognised  by 
the  General  Medical  Council  who  shall  have  spent  a  year  in  the 
study  of  Physics,  Chemistry,  and  Biology,  and  have  passed  an 
Examination  in  these  subjects  for  the  Degrees  in  question,  are  held 
to  have  completed  the  first  of  tlie  five  years  of  Medical  Study. 

The  Examinations  in  the  Elements  of  Physics,  Chemistry,  and 
Biology  should  be  passed  before  the  beginning  of  the  Second 
Winter  Session. 


I. 

University  op  Dublin. 

degrees  and  diplomas  in  medicine,  surgery,  and 

midwifery. 

The  Degrees  and  Diplomas  in  Medicine,  Surgery,  and  Midwifery 
granted  by  the  University  are  as  follows :  — ■ 
The  Degrees  are:  — 

1.  Bachelor  in  Medicine. 

2.  Bachelor  in  Surgery. 

3.  Bachelor  in  Obstetric  Science. 

4.  Doctor  in  Medicine, 

5.  Master  in  Surgery. 

6.  Master  in  Obstetric  Science. 
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The  Diplomas  are  :  — 

1.  Diploma  in  Medicine. 

2.  Diploma  in  Surgery. 

3.  Diploma  in  Obstetric  Science. 

Besides   these    Degrees    and    Diplomas,    the  University  also 
grants  a — 

Qiialification  in  State  Medicine. 


KEGULATIONS  FDR  STUDENTS  WHO  MATRICULATED  ON  OR 
BEFORE  25th  NOVEMBER,  1891. 

The  following  conditions  must  be  fulfilled  in  order  to  qualify 
for  the  Degrees  in  Medicine  (M.B.),  Surgery  (B.Ch.),  and  Mid- 
wifery (B.A.O.). 

I.  The  Student  must  be  of  B.A.  standing,  and  his  name  must 
be  for  at  least  four  (Academic)  years  on  the  Books  of  the  Medical 
School,  reckoned  from  the  date  of  his  Matriculation.  He  niay 
carry  on  hia  Arts  Course  concurrently  with  the  Medical  Course, 
and  he  need  not  have  ta^ken  his  B.A.  before  presenting  himself 
for  his  Medical  Degrees  Examinations,  but  he  cannot  have  the 
Medical  Degrees  conferred  without  the  Arts  Degree. 

II.  The  following  Courses  must  have  been  attended :  — 

[Note. — The  Courses  marked  (*)  must  have  been  taken  oat  before 
the  Student  can  present  himself  for  any  of  the  Degree  Examinations. 
In  addition  the  Courses  marked  thus  (I)  must  have  been  taken  out 
before  he  can  present  himself  for  B.A.O.,  and  the  Courses  marked 
thus  (I)  before  he  can  present  himself  for  B.Ch.] 

1.  Lectures. 

WINTEB     C0DR8E8. 


*Systematic  Anatomy. 

*  Practical  Anatomy  (with  Dis- 
sections), \st  year. 

\ Practical  Anatomy  (with  Dis- 
sections), 2nd  year. 

I  Applied  Anatomy  (with  Dis- 
sections). 


*  Chemistry. 
X  Surgery. 

*  Physiology. 

*  Practice  of  Medicine. 
'\  Midwifery. 


SUMMER   COURSES. 


^Practical  Chemistry. 
*  Practical  Histology. 
*Botany. 
*Zoology. 


^Materia  Medica. 

*Medical    Jurisprudence    and 

Hygiene. 
^Operative  Surgery. 


TERM   COURSES. 

*Physics. — Michaelmas  and  Hilary  Terms. 
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•2.  Hospital  Attendance. 

1.  Three  Couraea  of  nine  months'  attendance  on  the  Clinical 
Lectures  of  Sir  Patrick  Dun's  or  other  Metropolitan  Hospital 
recognised  by  the  Board  of  Trinity  College. 

Students  who  shall  have  diligently  attended  the  practice  of  a 
recognised  London  or  Edinburgh  Hospital  for  one  year,  of  a 
reocvgnised  Covinty  Infirmary,  or  of  a  recognised  Colonial  Hospital 
for  two  years  previous  to  the  commencement  of  their  Metropoli- 
tan Medical  Studies,  may  be  allowed,  on  special  application  tt-> 
the  Board  of  Trinity  College,  to  count  the  period  so  spent  as 
equivalent  to  one  year  spent  in  a  recognised  Metropolitan  Hos- 
pital. 

*3.  Practical  Vaccination. 

One  month's  instruction  in  Practical  Vaccination  to  be  attended 
at  the  Vaccine  Department,  Local  Government  Board  for  Ireland, 
45  Upper  Sackville-street ;  at  No.  1  East  Dispensary,  11  Emerald- 
street;  or,  until  further  notice,  at  the  Grand  Canal-street  Dis- 
pensary. 

*4.  Fever  Cases. 

A  Certificate  of  personal  attendance  on  not  less  than  five  cases 
of  Fever,  with  names  and  dates  of  the  oases. 

15.  Practical  Midwifery. 
A  Certificate  of  attendance  on  a  six  months'  Course  of  Prac- 
tical Midwifery  witii  Clinical  Lectures,  including  not  less  than 
thirty  cases. 

1 6.  Ophthalmic  Surgery. 

A  Certificate  of  attendance  on  a  thi-ee  monthsf  Course  of 
Ophthalmic  Surgery. 

III.  The  following  Examinations  must  be  passed:  — 

A. — The  Previous  Medical  or  Half  M.B.  Examination. 
B. — The  Degree  Examinations. 

A. — previous  medical  examination. 

This  Examination  is  divided  into — 

1.  Physics  and  Chemistry. 

2.  Botany  and  Zoology. 

3.  Anatomy  and  Institutes  of  Medicine  (Practical  Histology 

and  Physiology). 

The  Examination  in  Anatomy  includes  examination  on  the 
dead  subject. 

Before  presenting  himself  for  examination  in  a^ny  of  the  saib- 
jects  the  Student  must  have  obtained  credit  for  the  corresponding 
Courses  of  Lectures  and  Practical  Instruction. 
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It  is  not  necessary  that  the  Student  should  pass  in  all  these 
subjects  at  the  same  examination;  he  is  allowed  to  present  him- 
self for  examination  in  as  many,  or  as  few  of  them  as  he  pleases. 

A  Candidate  rejected  at  the  May  Examination  will  not  be 
allowed  to  present  himself  for  exajnination  in  the  same  subjects  at 
the  June  examination. 

Candidates  who  fail  in  any  part  of  the  Examination  are  liable 
to  be  excluded  from  further  examination  in  the  same  subjects,  for 
a  period  not  exceeding  six  months,  if,  in  the  opinion  of  the  Ex- 
aminers, they  have  given  evidence  of  caj'eless  preparation. 

Any  Student  who  has  obtained  a  Moderatorship  in  Natural 
Science,  or  a  First  Honor  in  Natural  Science  in  both  his  jiuiior 
and  Senior  Sophister  years,  and  has  credit  for  attendance  at  not 
less  than  thirty  Lectures  in  Botany  and  Zoology  in  his  Sophister 
years,  may  present  himself  at  the  Previous  Medical  Examination 
in  these  subjects. 

Examinations  will  be  held  on  Nov.  8,  Jan.  24,  May  23,  June 
23,  June  27,  and  following  days.  Notice  must  be  given  to  ihe 
Registrar  of  the  School  of  Physic  between  Nov.  1  and  5 ;  Jan.  17 
and  21;  May  16  and  20;  June  16  and  21;  June  20  and  24, 
respectively. 

No  Candidate  will  be  allowed  in  for  any  Examination  unless 
he  has  given  notice  within  the  days  specified. 

B. DEGREE    EXAMINATIONS. 

There  are  three  Degree  Examinations,  the  B.A.O.,  the  B.Ch., 
and  the  M.B.  These  may  be  taken  in  any  order,  provided  that 
the  requisite  conditions  have  been  fulfilled,  and  the  Previous 
Medical  Examination  passed  in  all  subjects. 

1. — Bachelor  in  Obstetric  Science  (B.A.O.). 

The  Candidate  miist  lodge  with  the  Registrar  of  the  School  of 
Physic  his  Certificate  of  attendance  on  Pi-actical  Midwifery.  He 
must  also'  produce  his  Certificates  of  attendance  on  Hospital, 
Fever,  and  Vaccination,  unless  these  have  been  already  produced. 

The  Candidate  is  then  required  to  pass  an  Examination  in  the 
following  subjects :  — 

1.  Practice  of  Midwifery. 

2.  Gynaecology. 

3.  Obstetrical  Anatomy. 

Fee  for  the  Degree  of  Bachelor  in  Obstetric  Science,  £1.  There 
is  no  Liceat  Fee. 

Examinations  will  be  held  on  Nov.  15,  Jan.  31,  May  31,  and 
following  days.     Notice  must  be  given  to  the  Registrar  of  the 
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School  of  Physio  between  Nov.  8  and  12 ;  Jan.  24  and  28 ;  May 
23  and  27,  respectively. 

No  Candidate  will  he  allowed  in  for  any  Examination  unless 
he  has  given  notice  within  the  days  specified. 

2. — Bachelor  in  Surgery  (B.Ch.). 

The  Candidate  must  lodge  with  the  Registrar  of  the  School  of 
Physic  his  Liceat  Fee  and  his  Certificate  of  Attendance  on  a 
Course  of  Ophthalmic  Surgery. 

He  must  also  produce  his  Certificates  of  Attendance  on  Hospital, 
Fever,  and  Vaccination,  imlessi  these  have  been  already  produced. 

The  Candidate  is  then  required  to  pass  an  Examination  in  the 
following  Subjects:- 


4.  Surgical  Anatomy. 

5.  Surgical  Pathology. 

6.  Ophthalmic  Surgery. 


1.  Clinical  Surgery. 

2.  Operative  Surgery  (on  the 

dead  subject). 

3.  Surgery. 
Fee  for  the  Liceat  ad  Examinandum,  £5. 
Fee  for  the  Degree  of  Bachelor  in  Surgery,  £5. 
Examinations  will  be  held  on  Nov.  29,  Feb.  14,  June  13,  and 

following  daya  Notice  must  be  given  to  the  Registrar  of  rhe 
School  of  Physio  between  November  22  and  26  ;  Feb.  7  and  12 ; 
June  6  and  10,  respectively. 

No  Candidate  will  he  allowed  in  for  any  Examination  unless 
he  has  given  notice  within  the  days  specified. 

3. — Bachelor  in  Medicine  (M.B.). 
The  Candidate  must  lodge  with  the  Registrar  of  the  School  of 
Physio  hig  Liceat  Fee,  together  with  Certificates  of  Attendance  on 
Hospital,  Vaccination  and  Fever,  unless  these  have  been  already 
produced. 

The  Candidate  is  then  required  to  pass  an  Examination  in  the 
following  subjects:  — 

1.  Clinical  Medicine.  5.  Medical  Anatomy. 

2.  Practice  of  Medicine.  6.  Medical  Jurisprudence  and 

3.  Therapeutics.  Hyo-iene. 

4.  Pathology. 

Fee  for  the  Liceat  ad  Examinandum,  £5. 

Fee  for  the  Degree  of  Bachelor  in  Medicine,  £11. 

Examinations  will  be  held  on  Nov.  22,  Feb.  7,  June  6,  and 
foUowing  days.  Notice  must  be  given  to  the  Registrar  of  the 
School  of  Physic  between  Nov.  15  and  19;  Jan.  31  and  Feb.  4; 
May  30  and  June  3,  respectively. 

T 
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Graduates  in  Arts  of  Dublin,  Oxford,  or  Cambridge,  whose 
names  have  been  in  the  Medical  Register  for  five  years  or  upwards 
are  exempted  from  the  Previous  Medical  Examination  and  from 
the  written  part  of  the  M.B.  Examination. 

No  Candidate  will  he  allowed  in  for  any  Examination  unlej>.s 
he  has  given  notice  within  the  days  specified. 

The  following  Degrees  are  also  conferred  by  the  University  : — 

4. — Master  in  Obstetric  Science. 

A  Master  in  Obstetric  Science  must  have  passed  the  M.B.  and 
B.Ch.  Examinations,  and  produce  a  Certificate  of  having  attended 
a  Summer  Course  in  Obstetric  Medicine  and  Surgery.* 

He  is  then  required  to  pass  an  Examination  in  the  following 
subjects :  — 

!.  Anatomy  of  Female  Pelvis  & 
Elementary  Embryology. 


1.  Practice  of  Midwifery. 

2.  Gynaecology. 


4.  Clinical  Gynsecology. 

Fee  for  the  Degree  of  Master  in  Obstetric  Science,  £5. 

Notice  should  be  given  to  the  Registrar  of  the  School  of  Physic 
a  week  before  the  first  day  of  the  Examination.  The  daies  are 
the  same  as  those  for  the  B.A.O. 

5. — Master  in  Surgery. 

A  Master  in  Surgery  mvist  be  a  Bachelor  in  Surgery  of  the 
Uriversity  of  Dublin,  of  not  less  than  three  years'  standing,  and 
must  produce  satisfactory  evidenc^e  of  having  been  engaged  for 
not  lessi  than  two  years  from  the  date  of  his  Registration  in  the 
study  or  practice  of  his  profession.  He  must  then  pass  an  Ex- 
amination in  the  following  subjects:  — 


4.  Surgeiy. 

5.  Surgical     Anatomy     (on 

the  dead  subject). 


1.  Clinical  Surgery. 

2.  Operative  S\irgery. 

3.  Surgical  Pathology. 
And  one  of  the  following  optional  subjects,  viz :  — 

1.  Surgery,  in  one  of  its  recognised  branches,  viz :  — 

Ophthalmic  and  Aural;  Gynsecological ;   Dental. 

2.  Mental  Disease. 

3.  Medical  Jurisprudence  and  Hygiene. 

4.  Advanced  Anatomy  and  Physiology. 

5.  Comparative  Anatomy. 

*  Existing  Graduates  ia.  Medicine  of  the  standing  of  M.D.  are  not 
required  to  attend  this  Course. 
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Graduatea  in.  Surgery  of  the  University  of  Dublin,  of  rot  less 
thaji  ten  years'  standing,  may  be  recommended  for  the  Degree  of 
M.Ch.,  by  the  vote  of  the  Court  of  Examiners,  on  such  Examina- 
tion as  they  shall  determine.  Candidates  claiming  this  privi- 
lege must  give  one  montJi's  notice  to  the  Registrar  of  the  School, 
state  in  full  their  qualifications,  and  name  the  optional  subject 
selected. 

Fee  for  the  Degree  of  Master  in  Surgery,  £11. 

Notice  should  be  given  to  the  Registrar  of  the  School  of  Physic 
a  \TOek  before  the  Examination  begins,  the  optional  subject  selec- 
ted being  named  at  the  same  time.  The  dates  are  the  same  as 
those  for  the  B.Ch. 

6. — Doctor  in  Medicine. 

A  Doctor  in  Medicine  must  be  a  Bachelor  in  Medicine  of  three; 
yearsf  standing,  or  have  been  qualified  to  tate  the  Degree  cf 
Bachelor  in  Medicine  for  three  years.  He  must  also  read  a  Thesis 
publicly  before  the  Regius  Professor  of  Physic,  or  must  undergo 
an  Examination  before  the  Regius  Professor  of  Physic,  according 
to  Regulations  to  be  approved  by  the  Provost  and  Senior  Fellows. 
The  Regius  Professor  as  a  rule  appoints  12  o'clock  on  the  day 
before  Commencements  for  hearing  Theses. 

Commencements  -n-iU  be  held  on  Dec.  17,  Feb.  22,  April  21, 
June  30. 

Fee  for  the  Degree  of  Doctor  in  Medicine,  £13. 

■UNIVERSITY  DIPLOMAS. 

Candidates  for  the  Diplomas  in  Medicine,  Surgery,  and  Obste- 
tric Science  must  be  matriculated  in  Medicine,  and  must  have  com- 
pleted two  years  in  Arts,  and  five  years  in  Medical  Studies. 

The  dates,  regulations,  and  subjects  of  Examination  are  the 
same  as  for  the  Degrees,  except  that  it  is  not  necessary  to  attend 
the  Courses  of  Lectures  in  Botany  and  Zoology,  or  to  pass  the 
Previous  Medical  Examination  in  these  subjects. 

A  Diplomate  on  completing  his  Course  in  Arts,  and  proceeding 
to  the  Degree  of  B.A.  may  become  a  Bachelor,  by  attending  the 
Lectures  on  Botany  and  Zoology,  passing  the  Previous  Medical 
Examination  in  those  subjects,  and  paying  the  Degree  Fees. 

The  Liceat  fees  are  the  saone  as  for  the  Degrees. 

The  Fees  for  the  Diplomas  are — Medicine,  £5  ;  Surgery,  £.5  ; 
Obstetric  Science,  £1. 

Each  Candidate  vrho  has  completed  the  prescribed  Com-ses  of 
study  and  passed  the  requisite  qualifying  Examinations  in 
Medicine,     Surgery,     and     Midwifery,    will    be    entitled,    if    a 
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Graduate  in  Arts,  to  Kave  conferred  on  him  the  Degrees  of  M.B., 
B.Ch.,  B.A.O.,  on  payment  to  the  Senior  Proctor  of  the  Degree 
Fees  amounting  to  £17.  A  corresponding  regulation  applies  to 
the  Diplomas,  the  Fees  for  which  are  <£11.  He  •will  also  obtain 
from  the  Senior  Proctor  a  Diploma,  entitling  him  to  be  entered 
on  the  Register  of  Medical  Practitioners  under  the  Medical  Act, 
1886. 


REGULATIONS    FOR    STUDENTS    WHO    MATRICULATED 
SINCE  1891. 

The  following  conditions  mu&t  be  fulfilled  in  order  to  qualify 
for  Degrees  in  Medicine  (M.B.),  Surgery  (B.Ch.),  and  Midwifery 
(B.A.O.)  :— 

I.  The  Student  must  be  of  B.A.  standing,  and  his  name  must 
be  for  at  least  five  (Academic)  years  on  the  Books  of  the  Medical 
School,  reckoned  from  the  date  of  his  Matriculation.  He  may 
carry  on  his  Arts  Course  concurrently  with  his  Medical  Course, 
and  he  need  not  have  tajien  his  B.A.  before  presenting  himself 
for  his  Final  Medical  Examination,  but  he  cannot  have  the  Medi- 
cal Degrees  conferred  without  the  Arts  Degree. 

II.  The  following  Courses  must  have  been  attended:  — 

[Note. — The  Courses  marked  thus  (*)  must  have  been  taken  out  before 
the  Student  can  present  himself  for  any  part  of  the  FinaJ  Examina- 
tion. In  addition,  the  Courses  marked  thus  (f)  must  have  been 
taken  out  before  he  can  present  himself  for  Section  B ;  the  Courses 
marked  thus  (J)  before  he  can  present  himself  for  Section  C ;  and  the 
Courses  marked  thus  (§)  before  he  can  present  himself  for  Sections 
D  and  E. 

1  .•      LECTURES. 
WINTER   COUBSES. 


*S)jstematic  Anatomy. 
*Practical  Anatomy  (with  Dis 

sections),  \st  year. 
*Practical  Anatomy  (with  Dis 

sections),  2nd  year. 
*  Applied   Anatomy   (with  Dis 

sections). 

SUMMER  COURSES. 


*Chemistry. 

^Surgery. 

^Physiology  (two  Courses). 

^Practice  of  Medicine. 

I  Midwifery. 

i  Pathology. 


*  Practical  Chemistry. 
^Practical  Histology. 

*  Botany. 

*  Zoology. 


*  Materia  Medica  and  Thera- 
peutics. 

'\Medical  Jurisprudence  and 
Hygiene. 

^Operative  Surgery. 
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TBRU    COURSES. 

*Fhysics. — ^Michaelmas,  Hilary,  and  Trinity  Termg. 

§2.    HOSPITAL    ATTENDANCE. 

1.  Three  Courses  of  nine  months'  atttendance  on  the  Clinical 
Lectures  of  Sir  Patrick  Dun's  or  other  Metropolitan  Hospital 
recognised  by  the  Board  of  Trinity  College. 

Students  who  shall  have  diligently  attended  the  practice  of  a 
recognised  London  or  Edinburgh  Hospital  for  one  year,  of  a 
recognised  County  Infirmary,  or  of  a  recognised  Colonial  Hospital, 
for  twO'  years  previous  to  the  conmienoement  of  their  Metropoli- 
tan Medical  Studies,  may  be  allowed,  on  special  application  to 
the  Board  of  Trinity  College,  to  count  the  period  so'  spent  a  a 
equivalent  to  one  year  spent  in  a  recognised  Metropolitan.  Hos- 
pital. 

§3.  PRACTICAL   VACCINATION. 

One  month's  instruction  in  Practical  Vaccination  tO'  be  attended 
at  the  Vaccine  Department,  Local  Government  Board  for  Ireland, 
45  Upper  Sackville-stieet ;  at  No.  1  East  Dispensary,  1 1  Emerald- 
street;  or,  until  further  notice,  at  the  Grand  Canal-street  Dis- 
pensaiy. 

§4.   MENTAL  DISEASE. 

A  Certificate  of  attendance  on  a  six  months'*  course  of  Practical 

Study  of  Mental  Disease  in  a  recognised  Institution. 

1 5.    PRACTICAL   MIDWIFEBT. 

A  Certificate  of  attendance  on  a  six  months'  Course  of  Practical 
Midwifery  with  Clinical  Lectures,  including  not  less  than  thirty 
cases. 

§6.    OPHTHALMIC    SURGERY. 

A  Certificate  of  attendance  on  a  three  months'  Course  of 
Ophthalmic  Surgery. 

III.  The  following  Examinations  must  be  passed :  — 

The  Previous  Medical  or  Half  M.B.  Examination. 
The  Final  Examination. 
Thei  Previous  Medical  Examination  must  be  passed  in  ail  its 
parts  before  any  part  of  the  Final  can  be  entered  for,  except  in 
the  case  of  Candidatea  for  Diplomas:. 

The  Regulations  and  Dates  for  the  Previous  Medical  Exami- 
nation are  the  same  as  those  specified  on  pages  319  and  320. 

The  Final  Examination  is  arranged  as  follows :  —  , 
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FIRST  PART. 
Section  A. 
Applied  Anatomy  (Medical  and  Surgical),  paper. 
Applied  Physiology,  viva  voce. 
Jurisprudence  and  Hygiene,  paper  and  viva  voce. 
Examinations  for  Section  A  -will  be  held  on  Nov.  15,  Jan.  31, 
May  31,  and  following  daya.   Notice  must  be  given  to  the  Regis- 
trar of  the  School  of  Physio  between  Nov.  8  and  12,  Jan.  24  and 
28,  May  23  and  27,  respectively. 

Section  B. 
Materia  Medica  and  Theraj>eutics,  paper  and  viva  voce. 
Medicine,  paper  and  viva  voce. 
Surgery,  paper  and  vivd  voce. 
Pathology,  paper  and  vivd  voce. 
Examinations  for  Section  B  will  be  held  on  Nov.  22,  Feb.  7, 
June  6,  and  following  days.     Notice  must  be  given  to  the  Regis- 
trar of  the  School  of  Physic  between  Nov.  15  and  19,  Jan.  31  and 
Feb.  4,  May  30  and  June  3,  respectively. 

Section  A  may  be  passed  in  any  part  of  the  Fourth  Year,  pro- 
vided the  corresiponding  Curriculum  shall  have  been  oompleted; 
Section  B  not  before  Trinity  Term  of  the  Fourth  Year. 

Section  A  must  be  passed  before  the  Candidate  can  present  him- 
self for  Examination  in  Section  B.  Both  Sections  must  be  passed 
at  least  one  Term  before  the  Candidate  can  present  himself  for 
Exmination  in  Sections  C,  D,  or  E. 

Fee  for  the  Liceat  ad  Examinandum  £5,  to  be  paid  when  the 
Candidate  enters  for  Section  A. 

JVo  Candidate  will  be  allowed  in  for  any  Examination  unless 
he  has  given  notice  within  the  days  specified. 

SECOND  PART. 
Section  C. 
Midwifery,  paper  ajid  vivd  voce. 
Gynaecology,  paper  and  vivd  voce. 
Obstetrical  Anatomy,  paper. 
Examinations  for  Section  C  will  be  held  on  Nov.  15^  Jan.  31, 
May  31,  and  following  daysu     Notice  must  be  given  to  the  Regis- 
trar of  the  School  of  Physio  between  Nov.  8  and  12,  Jan.  24  and 
28,  May  23  and  27,  respectively. 

Section  D. 
Clinical  Medicias. 
Mental  Disease.  - 
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Examinations  for  Section  D  will  be  held  on  Nov.  22,  Feb.  7, 
June  6,  and  following  days.  Notice  must  be  given  to  the  Regis- 
trar of  the  School  of  Physic  between  Nov.  15  and  19,  Jan.  31  and 
Feb.  4,  May  30  and  June  3^,  respectively. 

Section  K 
Clinical  Surgery. 
0{>erations. 
Ophthalmic  Surgery. 

Examinations  for  Section  E  will  be  held  on.  Nov.  29,  Feb.  14, 
June  13,  and  following  days.  Notice  must  be  given  to  the  Regis- 
trajT  of  the  School  of  Physic  between  Nov.  22  and  26,  Feb.  7 
and  11,  June  6  and  10,  respectively. 

One  Section  of  the  Second  Part  must  be  passed  in  Trinity  Term 
of  the  Fifth  Year,  or  subsequently.  The  other  two  may  be  passed 
in  any  Term  of  the  Fifth  Year,  provided  the  corresponding  Cm-- 
ricvdum  shall  have  been  completed.  Subject  to  this  provision 
the  Sections  may  be  taken  in  any  order. 

Fee  for  the  Liceat  ad  Examinandum  £5,  to  be  paid  when  tho 
Candidate  enters  for  the  Section  for  which  he  first  presents  him- 
self. 

The  Candidate  must  alsO'  produce  Certificates  of  attendance  at 
the  Hospitals  where  the  Courses  prescribed  for  each  Section  are 
to  be  taken  out. 

No  Candidate  will  he  allowed  in  for  any  Examination  unless 
he  has  given  notice  within  the  days  specified. 


QUALIFICATION  IN  STATE  MEDICINE. 
The  Diploma  in  State  Medicine  is  conferred,  after  examination, 
by  the  University  of  Dublin,  upon  Candidates  fulfilling  the  follow- 
ing conditions:  — 

1.  The  Candidate  must  be  a  Doctor  in  Medicine,  or  Graduate 
in  Medicine  and  Surgery,  of  Dublin,  Oxford,  or  Cambridge. 

2.  The  name  of  the  Candidate  must  have  been  on  the  Medical 
Register  at  least  twelve  mcmths  before  the  Examinatiom 

3.  The  Candidate  must  have  completed,  subsequent  to  Regis- 
tration^ six  months  in  a  Laboratory,  recognised  by  the  Provost  and 
Senior  Fellows,  in  practical  instruction  in  Chemistry  and  Bacteri- 
ology applied  to  Public  Health,  and  also  have  attended,  practically, 
outdoor  Sanitary  work  for  six  months,  under  an  approved  Officer 
of  Health.* 

»  This  condition  does  not  apply  to  Practitioners  registered,  or  entitled  to 
be  registered,  on  or  before  1st  January,  1890. 
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The  Examination  to  be  passed  by  the  Candidate  is  prescribed 
as  follows  :  — • 

Examination  for  Diploma  in  State  Medicine. 

State  Medicine  and  Hygiene. — Examination  by  Paper. 

Time,  2  hours. 
Chemistry. — Examination  by  Paper,  and  in  Laboratory. 

Time,  1|-  hour  each. 
Physics  and  Meteorology. — Examination  viva  voce. 
Engineering. — Examination  by  Paper.     Time,  \\  hour. 
Sanitary  Engineering. — Practical  Examination. 
Morbid  Anatomy. — Examination  viva  voce. 
Practical  Bacteriology. 
Epidemiology  and  Work  and  Duties  of  a  Public  Officer  op 

Health. 
Vital  Statistics. — Examination  by  Paper.     Time,  IJ  hour. 
Medical  Jurisprudence. — Examination  viva  voce. 
Law. — Examination  by  Paper.     Time,  1^  hour. 

Candidates  are  required  to  send  in  their  names  to  tiie  Regis- 
trar of  the  School  of  Physic  at  least  a  week  before  the  first  day 
of  Examination. 

Candidates  wh!o  have  registered  sine©  January  1st,  1890,  axe 
required  tO'  apply  to  the  Board  of  Trinity  College  for  leave  to  pre- 
sent themselves  a  month  before  the  Examination  begins,  and  to 
submit  a;t  the  same  time  Certificates  of  the  required  Courses  of 
Study. 

The  Examination  will  begin  on  December  6th. 


II. 
Royal  University  of  Ireland. 

COUESES  FOR  DEGREES  IN  MEDICINE,  SURGERY,  AND 
OBSTETRICS. 

General  Regulations. 

The  Course  for  these  Degree&i  shall  be  of  at  least  five  Medical 
years'  duration ;  but  Graduates  in  Arts  or  Science  who  shall  have 
spent  a  year  in  the  study  of  Physics,  Chemistry,  and  Biology,  and 
have  passed  an  Examination  in  these  subjects  for  the  Degrees  in 
question,  shall  be  held  to  have  completed  the  first  of  the  five  years 
of  Medical  Study. 

Studentsi  who  commenced  their  Medical  Studies  after  Jan.  1, 
1892,  must  fiumish.  evidence  of  having  been  registered  by  the 
Medical  Council,  as  Students  in  Medicine,  for  at  least  57  months, 
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before  being  admitted  to  the  M.B.,  B.Ch,,  and  B.A.O.  Degrees 

Examination. 

No  one  can  bo  admitted  to  a  Degree  in  Medicine  who  is  not 
twenty-one  jearsi  of  age. 

All  Candidates  for  these  Degrees,  in  addition  tO'  attending  the 
lectures  and  complying  with,  the  other  conditions  to  be  from  time 
to  time  prescribed,  must  pass  th©  following  Examinations :  — 

The  Matriculation  Examination. 

The  First  University  Examination, 

The  First  Examination  in  Medicine. 

The  Second  Examination  in  Medicine. 

The  Third  Examination  in  Medicine. 

The  Examination  for  the  M.B.,  B.Ch.,  B.A.O.  Degrees. 

The  Course  of  Medical  Studies  shall  be  divided  into  five  Periods 
of  one  Medical  Year  each. 

^Vlien  a  Student  has  fully  completed  the  Course  of  Medical 
Studies  prescribed  for  any  year,  he  may  proceed  with  the  studies 
assigned  tO'  the  year  next  following,  without  passing  the  corre- 
sponding examination. 

There  shall  be  an  interval  of  at  least  one  Academical  Yeai* 
between  the  paasing  of  one  examination  and  the  being  admitted 
to  the  examination  next  subsequent.  But  the  Senate  may,  under 
special  circumstances,  allow  a  Candidate  to'  present  himself  for 
his  following  examination  within  a  less  interval. 

The  Senate  may  allow  any  Candidate  who  so  desires  to  present 
himself  for  the  Third  Examination  in  Medicine,  and  for  the 
Degrees  Examination  at  the  same  Examination  period,  provided 
that  an  interval  of  three  Medical  years  shall  have  elapsed  from 
the  time  of  passing  the  Second  Examination  in  Medicine,  and 
provided  that  such  Candidate  shall  have  completed  the  entire 
course  of  studies,  &c.,  prescribed  for  the  five  years  of  the  Medical 
curriculum. 

Candidates  shall  furnish  proper  Certificates  of  attendance  at 
the  sieveral  Com*ses  of  Medical  Instruction  prescribed  for  the 
different  years  of  the  curriculum. 

No  such  certificate  will  be  received  unless  it  attests  a  bond  fide 
attendance  at  three -fourths  of  the  whole  Course.  Students  are 
reminded  that  certificates  of  attendance  at  Night  Lectures  will 
not  be  accepted. 

No  Certificates  of  instruction  in  any  of  the  Courses  of  Medical 
Studies,  in  connection  with  either  Lectures  or  Hospitals,  can  be 
received,  unless  issued  by  an  Institution  which  has  been  formally 
recognised  by  the  Senate* 
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The  prescribed  courses  in  Natural  Philosophy,  Chemistry,  Bio- 
logy, Anatomy  and  Physiology  must  be  attended  in  Institutions 
provided  -with  the  appliances  required  for  the  performance  by  the 
Students  of  proper  Experimental  Courses  and  Practical  Work  in 
those  subjects. 

Where  Certificates  in  a  special  department  (Fever,  Mental 
Diseases!,  Ophthalmeiogy,  &c.)  are  presented,  they  must  be  signed 
by  the  Physician  or  Siu-geon  in  charge  of  such  department. 


MEDICAL  CURRICULUM. 
First  Yeab. 
The  First  Tear's  course  of  Medical  Studies  consists  of :  — 
(a.)  Natural  Philosophy,  taught  experimentally:  — 

Either  a  Six  Months'  Course  with  Lectures  (illustrated  ex- 
perimentally) on  at  least  three  days  in  the  week ; 
Or,  a  Three  Mentha'  Coiu^e  with  Lectiures  (illustrated  ex- 
perimentally) on  at  least  five   days  in  the  week. 
(&.)  Chemistry,  a  Six  Months'  Systematic  Course. 
(c.)  Biology:  — 

Botany,  a  Three  Months'  Course,   with  Lectures  and 

Demonstrations  on  at  least  three  days  in  the  week. 

Zoology,  a  Three  Months'  Course,  with  Lectures  and 

Demonstrations  on  at  least  three  days  in  the  week. 

{d.)  Anatomy,  a  Six  Months'  Systematic  Courso  (Optional). 

(e.)  Practical  Anatomy  (Dissiections),  a  Six  Months'  Course 

(Optional). 

The  Systematic  Course  in  Anatomy  and  Dissections  diould 

enable  the  Student  to  acquire  a  good  knowledge  of  the 

boneg,  joints,  and  muscles,  and  such  knowledge  of  the 

vessels  and  viscera  and  of  the  larger  nerves  as  he  may 

reasonably  be  supposed  to  have  acquired  at  thisi  period 

of  his  Medical  Studies. 

{f.)  Practical  Chemistry,  a  Three  Months'  Course  (Optional). 

This  attendance  must  not  be  simultaneous  with  attendance  at 

the  Systematic  Course. 

Second  Year. 
The  studies  assigned  to  the  Second  Year  must  not  be  entered 
upon  untU  the  completion  of  the  course  a&signed  to  the  First 
Year ;  that  is,  until  the  completion  of  such  a  course  of  study  as 
would.quaUfy  a  candidate  ior  admission  to  the  First  Examination 
in  Medicine. 
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The  Second  Year's  course  of  Medical  Studies  consists  of:  — 
(a.)  Anatomy,  a  Six  Months'  \ 


I  If   not  attended  during  the 
First  Year. 


Systematic  Course ; 
{b.)  Practical  Anatomy  (Dis- 
sections), a  Six  Months' 
Course ; 

Students  who  in  the  First  Year  have  attended  the  courses 
of  Anatomy  prescribed  for  the  Second  Year,  may  in 
the  Second  Year  attend  the  course  of  Anatomy  pre- 
scribed for  the  Third  Year. 
(c.)  Practical  Chemisitry,  a  Three  Months'  Course  (if  not 

attended  dui-ing  the  First  Year). 
{d.)  Physiology,  a  Six  Months'  Systematic  Course. 
The  Systemlatio  Course  in  Physiology  should  enable  the 
Student  to  acquire  a  good  knowledge  of  Physiological  Chemistry, 
and  of  the  following: — Development  of  tissues;  the  Physiology 
of  muscle,  rLerve^fibre^,  and  nerve-cells  (but  not  of  the  brain,  and 
spinal  cord) ;  also,  the  Physiology  of  blood,  lymph,  and  lymphoid 
organs',  digestion,  circulation,  respiration,  animal  heat,  secretion 
and  excretion  (including  the  functionsi  of  the  akin  and  kidneys). 
The  advanced  portieoisi  of  the  subject — e.^.,  Embryology,  the  His- 
tology and  Physiology  of  the  oentrall  nervous  system  and  of  the 
organs  of  special  sense,  of  voice,  and  of  reproduction — are  com- 
prised in  the  Advanced  Systematic  Course  of  Physiology  pre- 
scribed for  the  Third  Year. 

(e.)  Materia  Medica,  Pharmacology  and  Therapeutics,  a 
Three  Months'  Course  (Optional).  This  subject  may  be 
studied  in  either  the  Second  or  Third  Year  of  Medical 
Studies ;  but  it  will  be  included  in.  the  subjects  of  the 
Third  Examination  in  Medicine. 
{f.)  Practical  Physiology  and  Histology  (Optional).  A  Three 
Months'  Laboratory  Course,  of  at  least  two-  hours  three 
times  a  week.  One-third  at  least  of  the  time  shall  be 
devoted  to  Practical  Physiology,  and  this  shall  be 
stated  explicitly  in  the  certificate  or  certificates  of 
attendance.  This  Course  may  be  taken  either, in.  the 
Second  or  in  the  Third  Year. 
{g.)  Hospital  Attendance. 
Attendance  during  a  Winter  Session  of  Six  Months,  and  a 
Summer  Session  of  Three  Months  at  a  Medico»Chir- 
urgical  Hospital  recognised  by  the  University,  and  at 
the  Clinical  Lectiu'es  delivered  therein. 


If    not  attended 
during  the   Second 
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Third  Tear. 

No  certificate  of  attendance  at  instruction  in  any  of  the 
branches  of  study  assigned  to  the  Third  Yeaj-  will  be  accepted, 
where  such  attendance  appears  to  have  taken  place  prior  to  the 
completion  of  the  Second  Year  of  Medical  Studies,  except  as 
herein  provided. 

The  Third  Year's  Cooirse  of  Medical  Studies  consists  of — 

(a.)  Anatomy,  a  Six  Months' Advanced' 

Systematic  Course ; 
{b.)  Practical  Anatomy  (Dissections),  a 

Six  Months'  Course ;  •' 

The  Course  of  Advanced  Systematic  Anatomy  should  be 

such  as  to  enable  Students  to  perfect  their  knowledge 

of  the  branches  of  Anatomy  prescribed  for  the  Second 

Examination  in  Medicine,   and   also   of   the  whole 

nervoxis  system  and  of  the  organs  of  sense. 

(c.)  Physiology.  A  SixMonthg'  Advanced  Systematic  Course. 

The  Course  of  Physiology  must  be  disrt;inct  from  the 

Course  in  the  Second  Year  of  Medical  Studies.       It 

shall  deal  expressly  with  those  parts  of  the  subject 

which  are  not  prescribed  for  the  Second  Year's  Course, 

and  shall  comprise  Embryology,  the  Histology  and 

Physiology  of  the  central  nervous  system,  and  of  the 

organs  of  special  sense,  of  voice,  and  of  reproduction. 

{d.)  Practical    Physiology  and  Histology    (if    not    attended 

during  the  Second  Year), 
(e.)  Any  two  of  the  following:  — 

(i.)  Medicine,  a  Six  Months'  Course, 
(ii.)  Surgery,  a  Six  Months'  Course, 
(iii.)  Midwifery,  and  Diseases  of  Women  and  Children. 
This  may  be  attended  either  as  one  complete  course, 
of  at  least  six  months,  embracing  both  branches  of 
the  subject,  or  as  two  courses  of  three  months  each, 
one  in  Midwifery,  the  other  in  Diseases  of  Women  and 
Children.       These   two   couraes   must  not  be  simul- 
taneous. 
{f.)  Materia   Medica),  Pharmacology  and  Therapeutics,   a 
Three  Months'  Course  (if  not  attended  during  the  Second 
Year). 
(9.)  Practical  Pharmacy.* 
*  All  candidates  mast  lodge  certificates  of  having  attended  this  course 
in  accordance  with  these  regulations. 
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A  Three  Mouths'  Course,  with  lectures  on  at  least 
two  days  in  the  week,  given  in  a  recognised 
School  in  a  properly  equipped  Laboratory  by 
a  duly  appointed  Lecturer  on  Pharmacy.  (This 
Course  may  be  attended  before,  at  the  same 
time  as,  or  after  that  on  Materia  Medica,  but 
must  be  attended  in  the  Third  Year). 
Qi.)  Hospital  Attendance. 

Attendance  during  a  Winter  Session  of  Six  Months,  and  a 
Summer  Session  of  Three  Monthsi  at  a  General  Hospi- 
tal recognised  by  the  University  and  at  the  Clinical 
Lectures  delivered  therein. 
Any  of  the  following  attendancesi  may  take  place  at  any  time 
during  the  Third,  Fourth,  or  Fifth  years :  — 
(i.)  Fever  Hospital. 

Attendance  during  a  period  of  three  consecutive  months 
at  a  Fever  Hospital  of  repute,  or  in  the  Fever  Wards  of 
a  General  IHotspital.     If  the   attendance   takes   place 
during  a  regular  Winter  or  Summer  Session,  it  may  be 
reckoned,  as  a  portion  of  the  prescribed  total  Hospital 
attendance  of  thirty-three  months. 
But  neither  attendance  at  a  Fever  Hospital,  nor  the  "  Per- 
sonal charge"  of  Fever  cases,  can  be  recognised,  where 
it  takes  place  prior  to  attendance  at  the  course  of  Lec- 
tures on  Theory  and  Practice  of  Medicine, 
(j.)  Attendance  on  at  least  six  Post-mortem  Examinations. 
(k.)  Attendance  for  at  least  three  consecutive  months  in  a 
General  Hospital  as  Clinical  Clerk,  and  three  consecu- 
tive months  as   Dresser;    such  attendances  not  to  be 
simultaneous. 

Fourth  Year. 

No  certificate  of  attendance  at  instruction  in  any  of  the 
branches  of  study  assigned  to  the  Fourth  Year  will  be  accepted, 
where  such  attendance  appears  to  have  taken  place  prior  to  the 
completion  of  the  Third  Year  of  Medical  Studies,  except  as  herein 
provided. 

The  Fourth  Year's  Course  comprises  the  following  subjectsi  at 
least : — 

(a.)  Such  of  the  following  as  may  not  have  been  attended 
during  the  Third  year  of  Medical  Studies :  — 
(i.)  Medicine,  a  Sis  Months'  Course, 
(ii.)  Surgery,  a  Six  Months'  Course, 
(iii.)  Midwifery,  and  Diseases  of  Women  and  Children, 
a  Six  Months'  Course. 
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(h.)  Operative  Surgery. 

The  course  of  instruction  must  be  given  in  a  recognised 
Medical  School  by  a  duly  appointed  Lecturer  in  Sur- 
gery. The  Certificate  of  attendance  must  show  that 
the  Candidate  has  attended  at  least  three-fourths  of 
the  whole  period  of  the  Course,  siuch  attendances  not 
to  be  under  any  circumstances  less  than  on  twenty- 
four  distinct  days;  and  that  the  Candidate  himself 
has,  during  such  Course,  performed  at  least  four  major 
operations  on  the  dead  subject  under  the  directiim 
of  the  Lecturer. 
Printed  Forms  of  this  Certificate  may  be^had  on  application. 

{c.)  Medical  Jurisprudence,  a  Three  Months'  Course. 
{d.)  Pathology,  a  Three  Months'  Systematic  Course  of  at  least 
two  lectures  per  week  in  a  recognised  Medical  School. 
Practical  Pathology,  a  Three  Months'  Laboratory  Course 
of  at  least  three  days  per  week  in  a  recognised  Medical 
School. 
These  Courses  may  be  taken  simultaneously. 
{e.)  Ophthalmology  and  Otology,  a  Three  Months'  Systematic 
Course  in  a  recognised  Medical  School.       Tliis    Course 
may  be  attended  either  before  or  at  the  same  time  as, 
but  not  after,  the  Hospital  attendance  in  these  subjects. 
if,)  Hospital  attendance. 

Attendance  during  a  Winter  Session  of  Six  Months  and  a 
Summer  Session  of  Three  Months  at  a  General  Hospi- 
tal recognised  by  the  University  and  at  the  Clinical 
Lectures  delivered  therein. 
If  not  attended  during  the  Third  Year  : — 
{g.)  Fever  Hospital 

Attendance  dm-ing  a  period  of  three  consecutive  months  at 
a  Fever  Hospit-al  of  repute,  or  in  the  Fever  Wards  of  a 
General  Hospital. 
{h)  Attendance  on  at  least  six  Post-mortem  Examinations, 
(t.)  Attendance  for  at  least  three  months  in  a  G^eneral  Hos- 
pital as  Clinical  Clerk,  and  three  months  as  Dres&er ; 
sudi  attendances  not  to  be  simultaneous. 

Fourth  and  Fifth  Yeabs. 

Attendance  on  the  remaining  parts  of  the  Medical  Curriculum 
may  take  place  during  either  the  Fom-th  or  the  Fifth'  Year.  These 
parts  are — 

{a.)  Sanitary  Science. 
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A  Three  Months'  Sj&tematic  Course  in  a  recognised 
school.  This  Course  shall  include  practical  demonstra- 
tion on  Hygienic  Ap-pai'atus  and  Models,  and  visits  to 
InstitHtions  and  Buildings  where  Sanitary  Appliances 
may  be  inspected. 
The  following  are  the  particulars  of  thisi  Cooirse :  — 
An  elementary  knowledge  of — 

Air. — Composition  of  Air;  Impurities  in  Air;  Effects 
of  Impuritiea 

Ventilation. — Amount  of  Fresh  Air  required;  Cubic 
Space  ;  Natural  Ventilatiooi ;  Artificial  Ventilation  ; 
Sufficiency  of  Ventilation. 

Water. — Examination  of  Water;  its  properties  and  com- 
position; Impurities;  Effects  of  Impurities;  Water 
Supply ;  Purification  of  Water. 

Food  and  Dieting. — General  Principles  of  Diet;  Dis- 
eases, connected  with  Food;  Quality,  Choice  and 
Cooking  of  Food. 

Removal  and  Disposal  of  Sewage, 

Habitations  and  Hospitals. — Construction,  Warming, 
Lighting. 

Soils  and  Sites. 

Clothing  and  Exercise. 

Disposal  of  the  Dead. 

Disinfection  and  Deodorisation. 

Climate  and  Meteorology. 

Causation  and  Prevention  of  Disease. 

Duties  of  Medical  Officers  of  Health. 

The  More  Important  Sanitary  Acts. 

The  Elements  of  Statistics. 
(p.)  Mental  Diseases, 

A  Three  Monthsi'   Course  in  a  recognised  Institution 
where   Clinieal   Instruction    on   Mental   Diseases    is 
given, 
(c.)  Practical  Midwifery. 

Attendance  for  a  period  of  six  months  at  a  recognised 
Midwifery  Hospital  containing  not  less  than  fifteen 
beds  in  regular  occupation  where  Clinical  Instruction 
in  Midwifery  and  Diseases  of  Women  and  Children  is 
given,  or  for  six  months'  at  a  Midwifery  Dispensary, 
recognised  by  the  Senate,  where  similar  Clinical  In- 
struction is  given.  During  this  period  the  Candi- 
date is  required  to  attend  at  least  twenty  Labours,  of 
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ten  of  which  at  least  he  must  have  had  personal 
charge. 
{d.)  Ophthalmology  and  Otology.     Attendance  for  a  period  of 
three  months  at  a  recognised  Hospital,  having  at  lea&t 
ten  beds  devoted  to  diseases  of  the  Eye  and  Ear. 
If  not  already  attended :  — 
(e.)  Fever  Hospital. 

Attendance  during  a  period  of   three  consecutive  Months 
at  a  Fever  Hospital  of  repute,  or  in  the  Fever  Wards,  of 
a  General  Hospital. 
{f.)  Attendance  on  at  least  six  complete  Post-mortem,  Exami- 
nations. 
{g.)  Attendance  for  at  least  three  montha  in  a  General  Hospi- 
tal as   Clinical   Clerk,   and  three  months  as  Dresser; 
such  attendances  not  to  be  simultaneous. 
(A.)  "  Personal  charge  "  of  at  least  ten  Fever  cases. 

Printed  Forms  of  all  Certificates  of  Personal  Charge  of  Cases  may  be 
had  on  application. 

N.B. — The  expression  Personal  Charge  implies  that  the  student  fulfils 
towards  the  case  the  duties  commonly  assigned  to  a  Clinical  Clerk. 

Attendance  in  a  Fever  Hospital,  or  on  Fever  Cases,  must 
not   take   place   during   the  period   of   attendance  on 
Practical  Midwifery  and  Gynaecology, 
(i.)  Vaccination. 

A  short  course  of  practical  instruction  under  a  Public 
Vaccinator,  including  attendance  on  at  least  ten 
distinct  days  at  a  Dispensary  when  vaccination  is 
being  performed. 

Printed  Forms  of  this  Certificate  may  be  had  on  application. 

Fifth  Yeab. 
Hospital  Attendance.     Attendance  during  a  Winter  Session  of 
Six  Months  at  a  recognised  General  Hospital,  and  at  the  Clinical 
Lectures  delivered  therein. 


THE  EXAMINATION  FOE  THE  M.B.,  B.Ch.,  BA.O.  DEGKEES. 

Candidates  may  present  themselves  for  this  Examination  after 
an  interval  of  such  period,  not  being  less  than  one  Medical 
Year  from  the  time  of  passing  the  Third  Examination  in  Medi- 
cine, as  the  Senate  may  from  time  to  time  prescribe,  provided 
they  shall  have  completed  the  entire  Medical  Curriculum. 
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Printed  forms  of  application  for  admission  to  this  Examination 
may  be  had  from  "  the  Secretaries,  the  Royal  University  of 
Ireland,  Dublin." 

Each  Candidate  must  send  to  the  Secretaries,  on  or  before  April 
5,  for  the  Summer  Examination,  and  September  1,  for  the  Autumn 
Examination,  a  printed  form  of  application  for  admission, 
accurately  filled  up  and  signed  by  the  Candidate,  together  with 
the  prescribed  fee  of  £2. 

This  Exanxination  consists  of  three  parts :  — 

(a.)  Medicine,   TheoT^ical   and   Clinical,   including   Therar 
peutics,    Mental    Diseases,    Medical    Jurispi-udence, 
Sanitary  Science,  and  Medical  Pathology. 
(h.)  Surgery,  Theoretical,  Clinical,  and  Operative,  including 
the   use   of    Instruments    and    appliances;    Surgical 
Anatomy ;    Ophthalmology   and    Otology,"    Surgical 
Pathology, 
(c.)  Midwifery  and  Diseases  of  Women  and  Children. 
All  Candidates  must  enter  for    and  go  through  the  entire 
Examinajtion,  but  a  Candidate  may  b©  adjudged  toi  have  passed 
in  any  of  the  foregoing  partsi  in  which'  he  satisfies  the  Examiners. 
Upon  completing  satisfactorily  hisi  Examination  in  all  three 
divisions,  the  Candidate  will  receive,  in  addition  to  the  parch- 
ment  Diplomas  recording  his   admission  to  tke  M.B.,   B.Ch., 
B.A.O.  Degrees,  a  Certificate  of  having  passed  a  Qualifying  Ex- 
amination in  the  subjects  of  Medicine,  Surgery,  and  Midwifery. 

The  fee  for  tMs  Certificate  is  Ten  Pounds,  which  must  be  paid 
before  admission  to  these  Degrees. 


DIPLOMA  IN  SANITARY  SCIENCE. 

This  Diploma  is  conferred  only  on  Graduates  in  Medicine  of  the 
University. 

Candidates!  may  present  themselves  for  this  Examination  after 
an  interval  of  twelve  months  from  the  time  of  obtaining  the  M.B., 
B.Ch.,  B.A.O.  Degrees. 

Printed  forms  of  application  for  admission  to  this  Examination 
may  be  had  from  "  the  Secretaries,  the  Royal  University  of  Ireland, 
Dublin." 

Each  Candidate  must  send  to  the  Secretaries  on  or  before  May 
31a  printed  form  of  application  for  admission,  accurately  filled  up 
and  signed  by  the  Candidate,  together  with  the  prescribed  fee 
of  £2. 

*■  Candidates  at  this  Examination  must  exhibit  reasonable  proficiency 
in  the  use  of  the  Ophthalmoscope  and  Laryngascope. 

Z 


338      Medical  Education  and  Examinations  in  Ireland. 

On  satisfying  the  Examiners  the  Candidate  must  pay  a  further 
fee  of  £3  before  the  Diploma  can  be  granted  to  him.. 

Every  Candidate  must,  when  entering  for  the  Examination, 
produce : — * 

(a.)  A  Certificate  of  having,  after  obtaining  the  M.B.,  B.Ch., 
B.A.O.  Degrees,  attended  during  a  period  of  six  months 
Practical  Instruction  in  a  Laboratory  approved  by  tlie 
University.     The  nature  of  this  course  is  fully  indicated 
by  the  detailed  Syllabus  of  the  Examinations  in  Phy- 
sics,  Climatology,  Chemistry,  Microscopy,  Bacteriology 
&c.     An  Institution  applying  to  be  recognised  as  fulfil- 
ling the  conditions  of  the  Regulations  in  regard  to  the 
course  of  Practical  Instruction  in  a  Laboratory,  shall 
be  required  to  include  in  the  instruction  given  in  such 
Institution    the    varioua   subjects    set    forth    in    this 
Syllabus,  and  special  application  for  recognition  must  be 
made. 
(&.)  A  Certificate  of  having,  after  obtaining  the  M.B.,  B.Ch., 
B.A.O.  Degrees,  for  six  montlxs  practically  studied  the 
duties   of  out-door  Sanitary  work  under  the  Medical 
Officer  of  Health  of  a  County  or  large  Urban  District. 
Tko  Subjects  of  this  Examination  are :  — 
Physics ; 
Climatology ; 
Cliemistry ; 
Microscopy; 
Bacteriology ; 
Geology ; 

Sanitary  Engineering; 

Hygiene,  Sanitary  Law,  and  Vital  Statistics. 
The  Candidaite  must  draw  up  reports  on  the  Sanitary  condition 
of  Dwelling  Houses,  or  other  buildings  selected  for  the  purpose. 

N.B. — Proficiency  in  practical  work  and  an  adequate  ac- 
quaintance with  the  instruments!  and  methods  of  research  which 
may  be  employed  for  Hygienic  investigations  are  indispensable 
conditiona  of  passing  the  Examination. 

DIPLOMA  IN  MENTAL  DISEASES. 
This  Diploma  is  conferred  only  on  Graduates  in  Medicine  of 
the  University. 

Printed  forms  of  application  for  admission  to  this  Examination 

»  These  rules  (a),  (6),  shall  not  apply  to  Medical  Practitioners  registered 
or  entitled  to  be  registered  on  or  before  Jan.  1,  1890. 
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may  be  had  from  '"  the  Secretaries,  the  Royal  University  of  Irchuid, 
Dublin." 

Each  Candidate  must  send  to  the  Secretaries,  on  or  before 
Sept.  6,  a  printed  form  of  application  for  admission,  accurately 
filled  up  and  signed  by  tlie  Candidate,  together  with  the  prescribed 
fee  of  £2. 

Each  Candidate  who'  satisfies  the  Examiners  must  i  ay  a 
further  fee  of  £3  before  the  diploma  can  be  granted  to  him. 

The  subjects  for  this  Examination  are  those  prescribed  for 
the  Hutchinson  Stewart  Scholarship  for  proficiency  in  the  treat- 
ment of  Mental  Disease. 


Belfast. 

Queen's  College. 

Clinical  instruction  is  given  at  the  Belfast  Royal  Hospital.  The 
Ulster  Hospital  for  Diseases  of  Women  and  Children,  the  Belfast 
Maternity  Hospital,  the  Belfast  Ophthalmic  Hospital,  the  Ulster 
Eye,  Ear,  and  Tlaroat  Hospital,  the  Belfast  District  Lunatic" 
Asylum,  and  the  BeKast  Hospital  for  Sick  Childi-en  are  open  lo 
students. 

A  pamphlet  containing  full  information  can  be  had  free  on 
application  to  the  Registrar,  Queen's  College,  Belfast,  or  from 
Dr.  R.  L.  M'Kisack,  Secretary,  Medical  Staff,  Royal  Hospital. 

Cork. 

Queen's  College. 
Clinical  instruction  is  given  at  tke  North  and  South  Infirmaries 
(each  100  beds).  Students  also  can  attend  the  Mercy  Hospital 
(60  bedsi),  the  Cork  Union  Hospital,  the  County  and  City  of  Cork 
Lying-in-Hospital,  the  Maternity,  the  Hospital  for  Diseases  of 
Women  and  Children,  the  Fever  Hospital,  the  Ophthalmic  and 
Aural  Hospital,  and  the  Eglinton  Lunatic  Asylum.  The  session 
at  Queen's  College  extends  from  October  to  April  inclusive  (thirty 
weeks),  but  the  hospitals  are  open  to  students  in  May,  June,  and 
July  also,  and  arrangements  have  been  made  for  the  delivery  of 
some  of  the  three  months'  Courses  of  lectures  during  the  months 
of  April,  May  and  June. 

Galwat. 

Queen's  College. 
Clinical  instruction  is  given  at  the  Galway  County  Infirmary 
and  the  Galway  Town  Hospital. 
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Prizes.' — Attached  are  eight  scholarships  of  the  value  of  £25 
each.  The  Council  may  award  Exhibitions  to  matriculated 
students  at  the  examinations  for  junior  scholarship.  All  scholar- 
ships and  exhibitions  of  the  second,  third,  and  fourth  years  m^y 
be  competed  for  by  students  who  have  attained  the  requisite  stand- 
ing in  any  medical  school  recognised  by  the  College  Council,  and 
have  passed  the  Matriculation  Examination  in  the  College,  or  in 
the  Royal  University  of  Ireland. 


III. 

Royal  Colleges  of  Physicians  and  Surgeons, 
Ireland. 

OUTLINE  MEDICAL  COURSE  APPLICABLE  TO  CANDIDATES 
FOR  THE  LICENCES  OF  THE  ROYAL  COLLEGES. 

Tliese  Regulations  apply  to   Candidates  commencing  Medical  Study 
after  \st  January^  1892. 

1.  Enter  for  and  pass  a  Preliminary  Examination  recognised  by 
the  General  Medical  Council, 

The  Subjects  are  as  follows  : — 

/  (a)  English  Language,  including  Gram- 
mar and  Composition. 

(b)  Latin,  including  Grammar,  Translation 
from  specified  authors,  and  Transla- 
tion of  easy  passages  not  taken  from 
such  authors. 

(c)  Mathematics,  comprising — (n)  Arith- 
metic, {h)  Algebra,  including  simple 
Equations,  (c)  Geometry,  the  subject 
matter  of  Euclid,  Books,  i.  ii.  and  iii., 
with  easy  deductions. 

{d)  One  of  the  following  Optional 
Subjects  :  (a)  Greek  ;  (6)  any  Modern 
Language ;  (c)  Logic. 

And  at  once^ 

2.  Register  as  a  Medical  Student  on  a  form  obtainable  at  the 
Royal  College  of  Surgeons  from  the  Registrar.     No  Fee. 

i-ry^.  r  Dissections 

.u      •<  Chemistry 
SIX  months     i-ou     • 
(r'hysics 
c.  (Practical  Chemistry 

Summer       j  ,3,  •' 

^,  ,,     K  Pharmacy 

three  months   J  d-  ,         ■' 
(Biology 


Fee,  £2  2s. 
(Matriculated    Pupils, 
R.C.S.,£1  Is.    See 
note,  page  343.) 


£5 
3 
3 
5 
3 
3 


£23     2 


...     3 

8 

...     5 

T) 

...     3 

;-{ 

...     5 

b 

...     3 

3 
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4.  Enter  for  and  pass  the  First  Professional  Examination. 

SuBjKCTS  OF  Examination. 

II.  (a)  CiiEMisTKY;  (/»)  Physics. 
2.  Practical  Pharmacy. 
3.  Elementary  Biology. 
4.  ANAT0MY,viz, — Bones,with  attach- 
ments of  muscles  and  ligaments 
— Joints. 
Candidates  may  take  this  Examination  as  a  whole  at  one  time,  or  in 
four  parts,  but  no  portion  earlier  than  the  end  of  the  fir  at  Winter  Session. 

I  /Hospital  (9  months)    £12  12 

Winter       j  Anatomy 
six  months    \  Dissections 
'physiology 
Summer      J  Histology 
three  months   (Materia  Medica 

£32   11 
Materia  Medica  may  be  deferred  to  the  Third  Year. 
6.  Enter  for  and  pass  the  Second  Professional  Examination. 

Subjects  of  Examination. 
1.  Anatomy. — The  Anatomy  of  the  whole 
Human  Body. 
Fee,  £10  10s.       {  2.  Histology. 

3.  Human  Physiology)   -c      .  ■,  r       j 
A    Ti/i  -IT  r  "  iiot  deferred. 

4.  Materia  Medica      j 

The  Candidate  must  present  himself,  in  the  first  instance  at 
least,  in  Anatomy  and  Histology ;  if  he  pass  in  either  of  these 
subjects,  he  may,  at  the  discretion  of  the  Examiners,  get  credit 
therefor.  Physiology  and  Materia  Medica  may,  at  the  option  of 
the  Candidate,  be  passed  at  the  end  of  the  second  or  during  the 
third  year. 

i^"The  Lectures  on  Physiology  must  be  attended  before 
admission  to  any  part  of  the  Second  Professional  Examination. 

\  /Hospital  (18  months'^)  £25     4 

Dissections  ...     5     .5 

Winter       j  Medicine  ...     3     3 

six  months    ] Surgery  ...     3 


7.  Enter  for   and 


attend  Courses  for  the  )                        Midwifery                   ...  3  3 

Third     Professional/                       ^Pathology                    ...  3  3 

Examination.                 ^                  /Operative  Surgery     ...  5  5 
oummer                                o    ^ 
^,                ,,    -^Public    Health    and 

Jthree  months}     forensic  Medicine  3  3 


£51     0 
'  In  addition  to  that  attended  in  the  Second  Tear,  with  evidence  of  attendance 
in  Fever  Wards. 
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8.  Enter  for  and  pass  the  Third  Professional  Examination.* 

Subjects  of  Examination. 

1.  Medicine. 

2.  Surgery. 
Fee,  £9  9s.        -^3.  Pathology. 

4.  Therapeutics. 

5.  Public  Healthand  Forensic  Medicine. 
A  Candidate  must  present  himself,  in  the  first  instance  at  least, 

in  Medicine,  Surgery  (including  Therapeutics),  and  Pathology. 
Should  he  pass  in  either  Medicine  or  Surgery,  he  shall  get  credit 
therefor,  even  if  he  has  failed  in  other  parts  of  the  Examination. 

(Maternity  Hospital,'' £6  6s., 
£8  8s.,  or  ...  £10  10 

Ophthalmic  Certincate     ...       3     3 

"*^^*^'^'  Clinical      Instruction      in 

Mental  Diseases  •»         ...       3     3 


£17  17 
10.  Enter  for  and  pass  the  Final  Examination. 


/ 


Subjects  of  Examination. 

1.  Medicine,  including  Medical  Anatomy 
and  Mental  Diseases. 

2.  Surgery. 

3.  Operative     Surgery     and    Surgical 
Fee,  £6  6s.         (  Anatomy. 

4.  Ophthalmic  and  Aural  Surgery. 

5.  Midwifery,  including  Diseases  of 
Women  and  New-born  Children, 
and   the  Theory   and   Practice    of 

^         Vaccination. 

Every  Candidate  must  produce  evidence  that  he  has  acted  as 
IMedical  Clinical  Clerk  for  three  months,  and  as  Surgical  Dresser 
for  three  months. 

Candidates  are  not  admissible  to  the  Final  Examination  earlier 
than  the  end  of  the  Fifth  Year  of  Medical  Study. 

Candidates  may  enter  for  and  pass  separately  in  Medicine, 
Surgery,  and  Midwifery. 

Colonial  Candidates  who  have  taken  out  a  portion  of  the  Course, 
or  have  passed  Examinations  in  Australia  and  elsewhere,  have 
been  accorded  certain  exemptions,  which  may  be  learned  on  appli- 
cation to  the  Secretary  of  the  Committee  of  Management. 

*  This  examination  cannot  be  taken  earlier  than  the  end  of  the  Fourth 
Winter  Session. 

"  May  be  taken  in  the  Fourth  Year. 
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MARKING. 

(a)  A  numerical  system  of  marks,  ranging  from  0  to  10,  is  now 
in  use. 

(b.)  A  uniform  standard  of  50  per  cent,  is  the  passing  mark  in 
all  subjects,  and  in  all  examinations. 

(c.)  In  deciding  as.  to  whether  a  candidate  has  passed  in  any 
subject  or  not,  the  marks  in  all  the  divisions  of  the  subject — 
written,  oral,  and  practical — are  con&idered  together;  provided, 
however,  that  bad.  answering  in  the  clinical  portion  shall  not  be 
compensated  for  by  esiceUence  in  the  other  portions  of  the  subject. 


EXEMPTIONS. 

The  analogous  Examinations  of  the  variousi  Medical  Licensing 
Bodies  axe,  as  a  rule,  accepted,  by  the  Conjoint  Board  as  equiva^- 
lent  to  the  First,  Second,  and  Third  Professional  Examinations ; 
but  credit  will  not,  save  in  special  cases,  be  given  for  separate 
subjects  in  which  the  Candidate  hasi  passed  elsewhere. 

The  Entrance  Examinations  of  the  Univei-sitiesi,  Intermediate 
Examinations,  and  Examinations  of  the  College  of  Preceptors,  or 
other  Examinations  in  General  Education  recogTiised  by  the 
General  Medical  Council,  are  accepted  in  lieu  of  the  Preliminary 
Examinations  of  the  Collegesi. 

Lists  of  the  Examinations'  which  hiave  been  already  accepted, 
and  the  value  attached  to  them,  are  given  in  the  Conjoint  Kegu- 
lationg. 

Candidatea  axe  referred  for  detailed  information  to  the  Ofiicial 
Regulations  publisiied  by  the  Collegesi 


MATRICULATION  AS  PUPIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

All  persons  proceeding  to  the  study  of  Medicine  may,  if  approved 
by  the  Council,  become  matriculated  pupils  of  the  College  on  pay- 
ment of  five  guineas,  and  having  done  so,  will  enjoy  the  follow- 
ing privileges :  — 

1.  They  will,  if  matriculated  before  the  preliminary  e:iami- 
nation,  be  admitted  on  payment  of  £1  1  a  (half  fee). 

2.  They  vsdll  be  permitted  to  study  in  the  Library  and  Museums 
of  the  College. 

3.  Their  fee  for  the  First  Professional  Examination  will  be 
reduced  by  £5  5sw 

We  are  indebted  to  The  Lancet,  August  21, 1897,  for  the  following 
Table,  which  we  have  revised  and  corrected  in  some  minor 
points :  — 
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Tabular  List  of  the  Classes,  Lecturers,  and  Fees  at  tl 


LicTCBXs,  tia. 


Histology  and  P)iysiolog>- 

Anatomy,     Descriptire 
and  Surgical 

Practical  Anatomy  and 
Dissections 

Chemistry     -       -       . 

Practical  Cbemistry 

Materia     Medlca     and 
Ptiarmacy 

Botany  and  Zoology 


Institutes    of    Medicine 
and  Patliology 

Natural  Philosophy 

Hospital  Practice 

Clinical  Lectures 

Surgery 

Operative  Surgery 
Midwifery,  &c. 
Medicine        -       -       . 
Medical  Jurisprudence  - 
Comparatire  Anatomy  • 

Practical  Pharnoacy      - 

Logic     -  -       . 

Physic*  ... 

Pathology      ... 


Ophthalmology  and 
Otology 

Hygiene 


Dublin 
Unitebsitt 


Dublin. 
R.  C.  OF  Surgeons 


Lecturers 


Dr.  Cunningham 

Dr.  Cunningham 

Dr.  Reynolds 

Dr.  Reynolds 

Dr.  W.  G.  Smith 


Dr.  Wright 
Prof.  MacIiiDtosh 

Dr.  Purser 


Prof.  FitzGerald 

Sir  P.  Dun's 

or  other 

Dublin  Hospital 


Dr.  E.  H.  Bennett 

Dr.  A.  V.  Macan 
Dr.  Finny 
Dr  Bewley 

Prof.  Mackintosh 

Dr.  W.  G.  Smith 
The  College  Tutors 

Mr  O Sullivan 

Dr.  Bewley 


Lecturers 


Prof.  Scott 
Prof.  Fraser 

Prof.  Fraser 


'^  Profs.  Sir  C.Cameron 
I  and  Lapper 

Prof.  Sir  O.  F.  Dnffey 


Profs  Minchin  and 
Cosgrave}' 


The  various  Dublin 
Hospitals 


}  Profs.  Sir  W.  Stokes 
and  W.  Stoker 

Prof.  S.  E.  Mason 
Prof.  J.  W.  Moore 
Prof.  Auchinleck 


Prof.  Sir  G.  F.  Duffey 


Prof.  Lapper 


Profs.  Jacob,  Fitzgerald, 
and  Story 

Sir  Charles  Cameron 


Fees 


Dublin, 
Catholic  Untversiti 


Lecturers 


Dr.  Coppineerand 

Dr.  Coffey  t 

Dr.  Birmingham 

Dr.  Birmingham.t 
assisted  by  Di  s. 
Fagan  anrt  Dempsey 
(     Dr.   Campbell, 
\         assisted  by 
i      Dr.  Frengl'ey 

Dr.  Quinlan* 


Dr.  Sigerson  t  and 
Dr.  Blaney 

Dr.  MoWeeney 


Prtf.  Stewart  t 

The  various  Dublin 
Hospitals 


Mr.  P.  J.  Hayes  and 
Mr.  McArdle 

Dr.  A.  J.  Smith 

Sir  C.  J.  Nixon 

Mr.  Roche 

Dr.  Sigerson  and 
Dr.  Blaney  t 

Dr.  Quinlan 


[Medical  Regutrar: 
Dr.  Birmingham] 
Prof.  Stewart! 


Dr.  MeWeeney 
Dr.  Werner 
Mr.  Roche 


*  In  Summer. 


t  In  Winter  and  in  Summer 
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kdical  Schools  of  Ireland  Jbr  the  Session  1897-98 

Belfast 
qcbsn's  colleob 

Cork 
Queen's  Colleog 

Galwat 

Qdekn's  Colleqb 

Lecturers 

Fees 

Lecturers 

Fees 

Lecturers 

Fees 

^1 

Hi 

£  a. 

£  a. 

£  s. 

[)r.  W.  H.  Thompson 

3    0 

)                                         ( 

3    0 

Dr.  Pye 

3    0 

Dr.  J.  Symington 

2    0 

y      X>t.  J.  J.  Charles       \ 

Dr.  Pye 

2    0 

Dr.  Symington  snd 
Demonstrators 

3    0 

Dr.  Charles  and 
Demonstrators 

3    0 

Dr.  Pye  and 

Demonstrators. 

3    0 

Dr.  Letts 

2    0 

Dr.  Augustus  E.  Dixon 

2    0 

Dr.  Senler 

2    0 

Dr.  Lettst 

3    0 

Dr.  Augustus  E.  Dixon 

3    0 

Dr.  Senier 

3    0 

Dr.  W.  Whitia 

2    0 

Dr.  C.  Y.  Pearson 

a    0 

Dr.  Colahan 

2    0 

>r.  R.  0.  Cunninghamt 

2    0 

Professor  Hartog 

2    0 
each 

Dr.  R.  J.  Anderson 
Dr.  Lynham 

2  0 
2    0 

Prof.  W.  B.  Morton 

2    0 

Mr.  William  Bergin 

2    0 

Professor  Anderson 

2    0 

elfast  Roval  and  other 
Hospitals 

Dr.  Sinclair 

2    0 

North  and  South 
Infirmaries 

Dr.  S.  O'Sullivan 

2    0 

Galway  Hospital,  Gal- 
way  Union  Hospital,  and 
Galway  Fever  Hospital 

Drs.  Kinkead,  Pye, 

Brereton,  Colahan,  and- 

Lynham 

Dr.  W.  Brereton 

Sess, 
5    0 

2    0 

Dr.  Sinclair* 

2    0 

Dr.  S.  O'Sullivan 

2    0 

.. 

.. 

Dr.  J.  W.  Byers 

2    0 

Dr.  Corby 

2-  0' 

Dr.  Kinkead 

2    0 

Dr.  Cuming 

2    0 

2    0 

Dr.  Lynham  ■ 

2    0 

Dr.  Hodges 

2    0 

Dr.  C.  Yelverton  Pearson 

2    0 

Dr.  Senier      > 
Dr.  Kinkead     ) 
[Modern  Languages: 
Professor  Steinberger] 

2    0 

Dr.  V.  G.  L  Fielden 

2    0 

Dr.  C.  Yelverton  Pearson 

" 

•• 

2    0 

Professor  J.  Park 

2    0 

Professor  Stokes 

1    0 

Sir  T.  W.  Moffett 

2    0 

Dr.  X  Lorrain  Smltb 

2-   0 

Dr.  Cotter 

2    0 

Dr.  Lynham 

2    0 

Dr.  W.  A.  M'Keown 

2    0 

Dr.  Sandford 

•• 

•• 

Dr.  E.  A.  Lette  and 
rr    Henry  Whitaker 

2    0 

Dr.  Donovan 

•• 

•• 

•• 

t  Zoology  in  Winter ;  Botany  in  Summer. 


$  Including  Biology. 
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DATES  OF  CONJOINT  EXAMINATIONS. 
Preliminary     -         -         -         March  and  September. 
Professional     -         -         -         April,  July,  and  October. 

Fees  for  Courses  of  Study  payable  in  the  Dublin  Schools  and 
Hospitals  for  the  Conjoint  Examinations  of  the  Royal  Colleges 
of  Physicians  ajid  Surgeons,  Ireland :  — 


Three  Courses  Demonstrations  and  Dissections  at  £5  5s. 

One  Course  Anatomical  Lectures 

Lectures  on  Physiology 

Surgery  .  -  _ 

Theoretical  Chemistry 

Materia  Medica 

Practice  of  Medicine 

Midwifery  .  -  - 

Pathology    -  -  -  - 

Physics         _  .  .  - 

Practical  Histology 

Operative  Surgery    -  -  - 

Practical  Chemistry  -  -  - 

Public  Health  and  Forensic  Medicine 

Practical  Pharmacy 

Biology        .... 

Total  Fees  for  Lectiires  .  .  - 


Fees  for  27  months'  Medico-Chirurgical  Hospital  attendance  37  16 

Six  months'  Midwifery  Hospital              £6  6s.,  £8  8s,  or  10  10 

Three  months'  Ophthalmic  Hospital       -             -             -       3  3 

Thi'ce  months'  Mental  Diseases  -             -             -             -       3  3 

VaccLoation                       -             -             -             -             -       1  1 


Total 


£ 

9. 

15 

15 

-   3 

3 

-   3 

3 

.   3 

3 

-   3 

3 

-   3 

3 

-   3 

3 

-   3 

3 

-   3 

3 

-   3 

3 

-   5 

5 

-   5 

5 

-   5 

5 

-   3 

3 

-   3 

3 

-   3 

3 

.  £69 

6 

EXAMINATION  FEES. 


First  Professional  Examination  - 
Second  Professional  Examination  - 
Third  Professional  Examination  - 
Final  Professional  Examination  - 

Total 


£12i 

19 

ForL.&L.M., 

K.C.P.I.,  and 

L.  andL.M., 

E.C.S.I. 

£15  15 

0 

10  10 

0 

9  9 

0 

6  6 

0 

£42     0    0 
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.   REGULATIONS  FOR  CANDIDATES  FOR  THE  CONJOINT 
DIPLOMA  IN  STATE   MEDICINE. 
The  foUownng  regulations  aro  coinpulsory  on  all  Candidates 
be^nning  the  study  of  Sanitary  Science  after  January  1st,  1804  ; 
the  date  of  comnieiiccmont  of  study  being  fixed  by  the  da,tc  of 
the  certificates. 

Stated  Examinations  for  the  Diploma  in  State  Medicine  com- 
nicnc-e  on  the  firsrt  Tuesday  of  \}\c  months  of  February,  May,  and 
November,  and  occupy  four  days. 

A  special  Examiriation  for  the  Diploma  can  be  obtained — • 
except  in  the  months  of  August  and  September — on  payment  of 
£5  5s.,  in  fwldition  to  the  ordinary  Fees;  mentioned  below,  and  on 
giving  notice  at  lea&t  one  fortnight  before  the  date  of  the  pro- 
posed Examination. 

Every  Candidate  for  the  Diploma  in  State  Medicine  must  be  a 
Registered  Medical  Practitioner.  He  must  return  his  name  to 
the  Secretary  of  the  Committee  of  Management  under  the  Con- 
joint Scheme,  Royal  College  of  Physiciansi,  Dublin,  three  weeks 
before  the  Examination,  and  lodge  with  him  a  Testimonial  Of 
Character  from  a  Fellow  of  either  of  the  Collegesi,  or  of  the  Royal 
Colleges  of  Physicians  or  Surgeons  of  London  or  Edinburgh,  to- 
gether with  certificates!  of  study  as  hereinafter  set  forth. 

Candidates)  registered  as  Medical  Practitioners  or  entitled  to  be 
so  registered  after  Isit  January,  1890,  must  comply  with  the  fol- 
lowing Resolutionsi  passed  by  the  General  Medical  Council  on 
December  1st,  1893,  in  regard  to  Diplomas  in  State  Medicine: — ■ 
"(o)  This  Council,  having  regard  to  the  terms  of  Section  18  of 
the  Local  Government  Act,  1888,  and  observing  that  under  that 
section  special  privilege  is  to  be  accorded  to-  the  holders  of  the 
Diplomas  granted  under  Section  21  of  the  Medical  Act  (1886), 
and  therein  described  as  Diplomas  in  Sanitary  Science,  Public 
Health,  or  State  Medicine,  thinks  it  e&sential  to  declare,  with  re- 
gard to  its  own  future  action  under  Section  21  of  the  Medical  Act 
(1886),  that  it  wUl  not  consider  Diplomas  to  '  deser%'e  recognition 
in  the  Medical  Register'  unless  they  hia-ve  been  granted  under 
such  conditions  of  education  and  examination  as  to  insure  (in  the 
judgment  of  the  Council)  the  possession  of  a  distinctively  high 
proficiency,  scientific  and  practical,  in  all  the  branches  of  study 
which  concern  the  Public  Health ;  and  that  the  Council,  in 
fcrming  its  judgment  on  the  conditions  of  education  and  exami- 
nfitjon,  will  expeot  the  following  rule*!  to  have  been  observed :  — ■ 
"  (6)  A  period  of  not  less  tlian  twelve  months  sliall  elaj>se  be- 
tween the  attainment  of  a  first  registrable- qualification  in  Mcdi- 
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cine,  Surgery,  and  Midwifery,  and  the  admission  of  the  Candidate 
to  any  examination,  or  any  part  thereof,  for  a  Diploma  in  Sani- 
tary Science,  Public  Health,  or  Stat©  Medicine. 

"  (c)  Every  Candidate  shall  have  produced  evidence  of  having, 
after  obtaining  a  registrable  qualification,  attended  during  six 
mcrths'  practical  instruction  in  a  Laboratory  or  Laboratories, 
British  or  Foreign,  approved  by  the  Body  granting  the  Diploma, 
in  which  Chemistry,  Bacteriology,  and  the  Pathology  of  the  Dis- 
eases of  Animals  transmissible  to  Man  are  taught. 

"  {d)  Every  Candidate  shall  have  produced  evidence  that, 
during  a  period  of  six  months  after  obtaining  a  registrable  Quali- 
fication, he  has  either  practically  studied  the  duties  of  outdoor 
sanitary  work,  under  the  Medical  Officer  of  Health  of  a  County  or 
large  Urban  District,  or  else  has  himself  held  an  appointment  as 
Medical  Officer  of  Health  under  conditions  not  requiring  the 
possession  of  a  Special  Sanitary  Diploma.  The  Certificate  of  an 
Assistant  Officer  of  Health  of  a  County  or  a  large  Urban  District 
may  be  accepted,  provided  the  Medical  Officer  of  Hexolth  of  the 
County  or  District  consents  to  the  Assistant  Officer  giving  such 
LGstruction. 

"  (c.)  Every  Candidate  shall  have  produced  evidence  that  hei 
has  attended  the  Clinical  Practice  of  a  Hospital  for  Infectious 
Diseases  recognised  by  one  of  the  Licensing  Bodies;  provided 
that  such  a  course  of  instruction  may  have  been  taken  as  part  of 
the  Curriculum,  for  his  registrable  Qualification  in  Medicine, 
Surgery,  and  Midwifery. 

"  {f)  Tlie  Examination  shall  have  been  conducted  by  Exami- 
ners specially  qualified ;  it  shall  have  extended  over  not  less  than 
fc-ur  days,  on©  of  which  shall  have  been  devoted  to  practical  work 
in  a  Laboratory,  and  one  to  practical  examination  in,  and  report- 
ing on,  subjects  which  fall  within  the  special  outdoor  duties  of  a 
Medical  Officer  of  Health." 

»*j,t    The  Rules  asi  to  study  shall  not  apply  to — 
"  f  a)     Medical  Practitioners  registered,  or  entitled  to  be  re- 
gistered, on  or  before  January  1,  1890  : 

"  ( |8  )    Registered  Medical  Practitioners  who  have  for  a  period 

of  three  yeiirs  held  the  position  of  Medical  Officer  of  Health  of 

any  County,  or  to  any  Urban  District  of  more  than  20,000 

inhabitants,  or  to  any  entire  Rural  Sanitary  District." 

These   Rules    shall    apply   to   all    Diplomas    granted   after 

January  1,  1894,  provided  that  the  Rules  passed  by  the  Council  on 

June  1,  1889,  and  November  25th,  1890,  shall  continue  to  apply 
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to  Candidates  who  had  conunenced  special  study  in  .  Sanitary 
Science  prior  to  January  1,  1894. 

»*^  The  Executive  Committee  [of  the  General  Medical;  Council] 
has  power,  in  special  cases,  to  admit  exceptions  to  the  Rules 
for  the  Registration  of  Diplomas  in  Sanitaay  Science,  and  report 
the  same  to  the  General  Council. 

The  Fee  for  the  Examination  isi  Ten  Guineas,  which  must  be 
lodged  in  the  Ulster  Bank,  Dublia,  to  the  credit  of  the  Committee 
of  Management,  at  least  two  weeks  before  the  date  fixed  for  the 
Examination.  Fees  are  not  returned  to  any  Candidate  who  with- 
draws from,  or  is  rejected  at,  any  Exaniiuation.  Tlie  Fee  for 
re-examination  isi  Five  Guineas. 

The  Examination  for  the  Diploma  in  State  Medicine  comprises 
the  following  subjects: — State  Medicine  and  Hygiene,  Chemistry, 
Meteorology,  and  Climatology,  Engineering,  Morbid  Anatomy, 
Vital  Statistics,  Medical  Jurisprudence,  Law. 


IV. 

Apothecaries'  Hall  in  Ireland. 
The  First,  Second,  and  Third  Professional  Examinations  are  held 
four  times  a  year — viz.,  commencing  the  third  Monday  in  January, 
April,  July,  and  October. 

The  final  Examinations  are  held  in  January  and  July. 
The  Fees  payable  for  each  Examination  are  as  follows  : — 
First  Professional  -  -  £550 

Second         „  -  -  5     5     0 

Third  „  -  -  5     5     0 

Final  Examination  -  .  g     6     0 

Fees  are  not  returned  to  any  Candidate  who  withdraws  from, 
or  is  rejected  at,  any  Examination.  If  a  Candidate  gives  three 
clear  days'  notice  of  inability  to  attend,  he  may  present  himself  at 
the  remaining  Examination  without  any  further  fee. 

A  Candidate  is  allowed  for  each  Professional  Examination 
which  he  has  completed  at  any  other  Licensing  Body,  except  the 
Final.  If  he  has  passed  only  in  some  of  the  subjects  in  a  given 
Examination,  he  has  to  pay  the  whole  of  the  fee  for  that  Examina- 
tion.    The  fees  for  re-examiuation  are 

For  each  subject  -  -  £110 

excepting  in  the  subjects  of  Chemistry,  Pharmacy,  Surgery,  and 
Medicine,  the  fees  for  which  are  £2  2s.  each. 

The  fee  for  Final  alone        -  -        £15  15     0 

When  the  other  Examinations  have  been  taken  elsewhere. 
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Ladies  who  comply  with  the  regulations  will  be  admitted  to 
these  examinations. 

Candidates  may  be  admitted  to  a  Special  Examination,  under 
special  circumstances,  which  must  be  laid  before  the  Examination 
Committee.  If  the  Candidate's  application  be  granted,  an  extra 
fee  of  Ten  Guineas  over  and  above  the  full  fee  is  required. 

Candidates  already  on  the  Register  will  receive  the  Diploma 
of  the^  Hall,  on  passing  an  Examination  in  the  subjects  wliich  are 
not  covered  by  their  previous  qualifications,  and  on  paying  a  fee 
of  Ten  Guineas.  If  Medicine  or  Surgery  is  required,  Tw^o  Guineas 
extra  will  be  charged. ' 

All  examination  Fees  are  to  be  lodged  in  the  Sackville-street 
Branch  of  the  Royal  Bank  of  Ireland,  to  the  credit  of  the  Examina- 
tion Committee.  Applications  and  Schedules,  together  with  Bank 
Receipt  for  the  fee,  must  be  lodged  with  the  Registrar,  Apothecaries' 
Hall,  40  Mary-street,  Dublin,  fourteen  clear  days  before  the  first 
day  of  Examination. 


COURSE  OF  STUDY  FOR  THE  DIPLOMA. 
Candidates  who  desire  to  obtain  the  Letters  Testimonial  of  the 
Apothecaries'  Hall  in  Ireland  must,  before  proceeding  to  the 
Final  Examination,  produce  evidence  of  having  been  registered  as 
a  Medical  Student  for  57  months  ;  also  of  having  attended  Courses 
of  Instruction  as  follows  : — 

Winter  Courses  of  Six  Months. 
One  Course  each  of  the  following : — 
Anatomy  (Lecture). 
Chemistry — Theoretical. 
Midwifery. 
Practice  of  Medicine. 
Physiology,  or  Institutes  of  Medicine. 
Surgery. 
Dissections,  two  courses  of  six  months  each. 

Courses  of  Tliree  Months. 
One  Course  of  each  of  the  following : — 
Materia  Medica. 
Medical  Jurisprudence. 
Chemistry — Practical. 
Practical  Physiology  and  Histology. 
Operative  Surgery. 
Physics. 
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Clinical  Ophthalmology. 

Biology. 

Clinical  Instruction  in  Mental  Disease. 

Pathology. 

Vaccination. 

Medico-Chirurgical  Hospital,  twenty-seven  months,  to  be  distri- 
buted at  the  Student's  own  discretion  over  the  last  four  years  of 
his  study.  The  Candidate  may  substitute  for  nine  months  in  this 
Hospital  Attendance  six  months  as  a  Resident  Pupil.  He  will  be 
required  to  present  a  certificate  of  having  taken  notes  of  at  least 
six  Medical  and  six  Surgical  cases  recorded  under  the  supervision, 
respectively,  of  a  Physician  and  Surgeon  of  his  Hospital. 

Three  months'  study  of  Fever — which  may  be  included  in  his 
twenty-seven  months'  Hospital  Attendance — in  a  Hospital  con- 
taining Fever  Wards,  and  having  taken  notes  of  five  cases  of 
Fever — viz.,  either  Typhus,  Typhoid,  Scarlet  Fever,  Small-pox  or 
Measles. 

Six  months'  Practical  Midwifery  and  Diseases  of  Women  during 
the  Winter  or  Summer  of  the  third  or  the  fourth  year,  at  a  recog- 
nised Lying-in  Hospital,  or  Maternity. 

Three  months'  Practical  Pharmacy,  in  a  recognised  Clinical 
Hospital  or  a  recognised  School  of  Pharmacy,  or  a  year  in 
the  Compounding  Department  of  a  Licentiate  Apothecary  or  a 
Pharmaceutical  Chemist. 

Each  Candidate,  before  receiving  his  Diploma,  must  produce 
evidence  that  he  has  attained  the  age  of  twenty-one  years. 

EXAMINATIONS  FOR  THE  DIPLOMA. 
All  information  relative  to  the  Examinations  may  be  obtained 
from  the  Registrar  of  the  Apothecaries'  Hall,  40  Mary-street, 
Dublin,  who  will  receive  the  applications  of  Candidates,  and  with 
whom  the  Bank  receipt  for  lodgment  of  fees,  together  with  all 
certificates,  must  be  lodged  at  least  fourteen  days  prior  to  the  day 
fixed  for  the  commencement  of  the  Examination  for  the  class  to 
which  each  Candidate  belongs. 


Dental  Education  and  Examinations  in  Ireland.* 

The  Royal  College  of  Siirgeons  in  Ireland  grants  Diplonxasi  in 
Dental  Surgery  under  conditions  of  which  the  following  is  a 
synopsis :  — 

'  Fuller  particulars  can  be  obtained  by  application  to  the  Kegistrar, 
Eoyal  College  of  Surgeons,  St.  Stephen's-green,  Dublin. 
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The  Candidate  must  be  twenty-one  years  of  age. 

Tlie  Cajididate  must  have  passed  three  Examinations. 

1.  Preliminary  (identical  with  the  Medical  Preliminary). 

2.  Primary  Dental.     Fee,  ^£10  lOs.     (This  Examination  is 

much  the  same  as  the  Second  Conjoint  Professional.) 

3.  Final  Dental  Examination.     Fee,  £10  IGs.     Candidates 

are  examined  in  Dental  Surgery  and  Pathology,  and 
in  Mechanical  Dentistry  and  Practical  Metallurgy. 

Candidates  are  required  to  do  gold  fillings,  and  con- 
struct mechanical  work  in  the  presence  of  the  Examiners. 
The  Certificate  required  may  be  divided  into  General  and  Special. 
1.  The  General  Certificates  required  are  about  the  same  as 
those  required  by  the  Medical  Student  for  the  Second 
Conjoint  Professional  Examination. 
The  Special  Certificates  may  be  subdivided  into — 

1.  Dental  Hospital.     2.  Practical  Mechanical  Dentistry. 

1.  Dental  Hospital.     Two  years'  attendance,  with  I<ectures 

in  Dental  Surgery  and  Pathology  and  in  Mechanical 
Dentistry  and  Orthodonty.     Fee,  £28  7s. 

2.  Practical  Mechanical  Dentistry.     Three  years'  instruc 

tion  from  a  Registered  Dentist.     The  fee  for  this  is 
variable,  but  may  be  set  down  at  from  £50  to  £150. 
Large  reductions  in  the  Special  Certificates  required  are  made 
in  the  cases  of  qualified  Medical  Practitioners. 

GALA  CT0G0GUE8. 

Dr.  GRiNEwrrcH  has  been  making  a  study  of  the  drugs  which 
increase  the  flow  of  milk  without  in  any  way  injuring  the  quality 
of  it.  He  finds  that  the  most  efl&cient  of  them  is  a  plant  which  is 
practically  unknown  in  medicine — the  common  goat's  rue  {Galega 
officinalis).  He  gives  a  drachm  of  the  tincture  about  five  times  a 
day.  The  next  drug  in  the  scale  is  the  common  stinging  nettle,  of 
which  he  gives  from  two  hundred  and  fifty  to  five  hundred  drops 
of  the  tincture  daily. — Med.  Rec. 

NEW    YORK    POST-GRADUATE   SCHOOL. 

From  the  Supplementary  Number  of  the  New  York  Post-Graduate 
we  learn  that  the  School,  now  in  its  fourteenth  year,  is  doing 
excellent  work — 4,379  students  have  matriculated,  and  550  attended 
tlie  courses  in  the  past  year.  It  teaches  clinically  and  by  demon- 
strations ;  there  are  no  "  lectures."  The  fees  for  all  the  courses 
and  clinics  of  School  and  Hospital  (with  certain  specified  exceptions, 
which  are  'extras"),  are  £30  for  twelve  weeks  ;  £20  for  six. 
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MEDICAL  AID  ASSOCIATIONS. 

TO   THE   EDITOR    OP   THE    DUBLIN   MEDICAL   JOURNAL. 

Sir, — At  a  recent  meeting  of  the  Great  Yarmouth  District  Com- 
mittee of  the  Incorporated  Medical  Practitioners'  Association  it 
was  decided  to  send  a  memorial  to  every  licensing  body  in  the 
United  Kingdom,  calling  attention  to  the  evils  and  abuses  at 
present  existing  in  connection  with  the  administration  of  many 
Clubs  and  Medical  Aid  Societies,  and  if  possible  to  procure  an 
expression  of  opinion  from  the  licensing  bodies  on  the  conduct  of 
those  of  their  graduates  or  diplomates  who,  by  holding  appoint- 
ments under  such  clubs  or  societies,  aid,  abet,  and  perpetuate  the 
abuses  and  evils  which  exist  in  connection  therewith. 

I  herewith  enclose  a  copy  of  the  memorial  which  is  now  in  the 
hands  of  the  Secretaries  of  each  of  the  twenty  licensing  bodies, 
and  which  will  be  brought  before  their  next  meeting  of  Senate  or 
Council. 

We  feel  convinced  that  only  by  repeated  and  extended  agitation 
will  the  General  Medical  Council  b©  induced  to  legislate  in  any- 
thing Uke  accordance  with  the  views  expressed  in  this  memorial ; 
and  we  now  ask  you,  Sir  (together  with  the  editors  of  other 
influential  professional  organs),  to  afford  us  your  valuable  assist- 
ance by  publishing  in  your  next  issue  this  letter  and  memorial, 
and  thus  bringing  the  matter  before  the  profession,  and  especially 
to  the  cognisance  of  Societies  akin  to  our  own,  and  so  leading  to 
their  co-operation  and  possibly  to  the  adoption  by  them  of 
measures  calculated  to  bring  forcibly  to  the  notice  of  the  licen- 
sing and  governing  bodies  the  abuses  now  obtaining  in  connection 
with  Medical  Aid  Societies,  Clubs,  and  Hospitals. 
I  am,  Sir, 

Your  obedient  servant, 

W.  E.  WYLLYS,  Eon.  Sec, 
Gt.  Yarmouth  District  Committee,  I.M.P.A. 
Great  Yarmouth, 

\<dth  September,  1897. 


Memorial. 

TO  THE  SENATE  [cOUNCIl]  OP  THE 


We,  the  undersigned — being,  with  one  exception,  all  the  regis- 
tered   medical    men    engaged    in    private    practice    in   Great 

2  A 
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Yarmouth — ^beg  leave  to  bring  the  following  facts  under  the 
notice  of  your  Senate  [Council],  as  the  governing  body  of  one  of 
the  corporations  entitled  under  the  Medical  Acts  to  grant  degrees, 
[diplomas],  qualifying  their  holders  to  practise  Medicine,  Surgery, 
and  Midwifery  in  the  United  Kingdom  :  — 

1.  In  Great  Yarmouth,  as  in  other  districts  of  the  United 
Kingdom,  certain  grave  abuses  have  grown  up  of  late  years  in  con- 
nection with  the  systems  of  "Medical  Aid"  for  the  working 
classes  organised  by  the  Friendly  Societies  and  by  certain  Indus- 
trial Life  As8xu*ance  Companies,  and  other  lay  associations. 
The  principal  abuses  referred  to  are — 

(a.)  The  admission  of  persons  not  needing  such  assistance 
to  medical  benefits  intended  primarily  for  the  relief  of 
the  poorer  classes. 
(6.)  The  admission  of  women  and  children  to  these  benefits 
at  entirely  inadequate  rates  of  payment  for  the  medical 
officer, 
(c.)  Specially  in  the  case  of  Industrial  Assurance  and  similar 
Societies  a  system  of  indiscriminate  canvassing  whereby 
the  private  patients  of  other  medical  men  are  solicited — 
directly  for  the   Company — indirectly   for  its   medical 
officer. 
{d.)  The  conduct  of  medical  practice  by  lay  organisations 
purely  as  a  commercial   speculation,   this  being  most 
flagrant    where,  as  in  some  cases,  the  medical  officer 
receives  a  fixed  salary;    and  beyond  this  amount  the 
fees  accruing  from  his  work  are  appropriated  as  the 
profits  of  his  non-medical  employers. 

2.  For  the  purpose  of  checking  these  and  similar  abuses  all  but 
one  of  the  medical  practitioners  residing  in  Great  Yarmouth 
combined,  and  as  one  result  of  their  Association  a  joint  request 
was  made  to  the  Friendly  Societies  for  a  conference  with  a  view 
to  an  amicable  adjustment  of  the  matters  in  question,  but  with 
few  exceptions  the  Friendly  Societies  absolutely  refused  this 
request,  dismissed  their  Medical  Officers,  and  proceeded  to  form 
a  Medical  Institute  in  the  constitution  of  which  all  the  above 
abuses  are  maintained  and  even  increased. 

3.  The  posts  of  Medical  Officers  to  this  Institute  were  advertised 
in  th3  lay  press,  and  as  a  result,  notwithstanding  the  condem- 
nation of  such  methods  of  practice  by  the  Medical  Journals,  and 
by  the  general  voice  of  che  profession,  and  in  spite  also  of  the 
fact  that  those  accepting  these  appointments  must  knowingly, 
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wilfully,  and  openly  assume  the  position  of  assisting  a  certain 
section  of  the  public  to  defeat  the  local  medical  men  in  a  matter 
involving  the  vital  interests  of  the  profession,  qualified  medical 
men  were,  we  regret  to  Kxy,  found  willing  to  take  these  posts. 

4.  One  of  our  members  had  previously  acted  as  the  Medical 
Officer  of  an  Industrial  Assurance  Company  offering  "Medical 
Aid  "  as  an  attraction  to  its  insurers,  paying  its  Medical  Officer  a 
fixed  salary,  and  canvassing  for  patients  from  door  to  door.  This 
office  he  has  resigned,  but  in  the  absence  of  any  declaration  as  to 
these  appointments  by  the  General  Medical  Council,  or  by  the 
Universities  and  Colleges  granting  medical  qualifications,  the 
Company  has,  we  believe,  easily  found  a  substitute. 

5.  Such  facts  as  we  have  recited  can  be  quite  paralleled  in  the 
experience  of  other  towTis  and  districts  of  the  United  Kingdom, 
and  appear  to  usi  to  call  for  the  careful  attention  of  the  various 
governing  bodies  entrusted  with  the  granting  of  medical  qualifi- 
cations and  with  the  control  of  those  qualified. 

Thiat  dignity  and  independence  which  are  essential  to  the 
adequate  discharge  by  medical  men  of  their  duties  to  the  public 
are  gravely  imperilled  by  these  abuses.  In  particular  (a)  can- 
vassing by  lay  bodies  on  behalf  of  medical  men  employed  by 
them  is  plainly  contrary  to  the  first  principles  underlying  proper 
professional  relations,  and  appointments  depending  on  such  can- 
vassing ought  not  to  be  permitted  to  be  held  by  registered  medical 
practitioners  ;  (b)  it  is  impossible  for  a  medical  man,  acting  under 
the  control  and  direction,  and  entirely  subservient  to  the 
pecuniary  interests  of  a  purely  trading  company  which  traffics 
in  medical  attendance,  to  satisfactorily  perform  the  duties  of  a 
medical  practitioner ;  whilst  (c)  the  unchecked  extension  of  the 
club  system  to  all  classes  of  society  threatens  a  general  con- 
version of  medical  practice  from  the  basis  of  private  relation  to 
that  of  public  contract,  a  conversion  which  we  think  the  medical 
profession  should  resist  with  all  its  strength,  not  more  in  its  own 
interest  than  in  that  of  the  public. 

We,  therefore,  beg  leave  to  submit  the  following  questions  to 
the  consideration  of  your  Senate  [Council] : — ■ 

(«)  Is  the  holding  of  appointments  such  as  are  herein 
described  compatible  with  the  conditions  under  which 
yovu"  degree  [diploma]  is  granted  and  held? 
(b)  If  the  holding  of  such  appointments  by  your  graduates 
[diplomate]  does  not  contravene  the  existing  regulations, 
does  not  your  Senate  [Council]  consider  that,   in  the 
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interests  of  tte  medical  profession  and  of  the  public, 
by-laws  forbidding  such,  practice  should  be  adopted? 
(c)  Is  not  your  Senate  [Council]  of  opinion  that  for  a  medical 
man  to  hold  such  appointments  should  be  declared  by 
the  General  Medical  Council  to  be  conduct  infamous  in 
a  professional  respecit,  and  if  so,  will  your  Senate 
[Council]  instrucit  its  representative  on  the  ^General 
Medical  Council  to  support  such  a  declaration? 

(Signed) 
Henry  Blake,  M.B.   Lond. 
Thomas  Lettis,  M.R.C.S.  Eng. ;  L.S.A.  Lond. 
A.  C.  Mayo,  M.R.C.S.  and  L.S.A.  Lond. 
A.  H.  Meadows,  M.K.C.S.  Eng. ;  L.R.C.P.  Lond. 
Thos.  Hy.  Moxon,  M.R.C.S.  Eng.,  L.S.A. 
Alban  H.  Moxon,  M.R.C.S.,  L.S.A. 
Charles  O'Farrell,  L.R.C.P.,  L.R.C.S.,  Edin. 
James  Ryley,  M.D.    Lond. ;  M.R.C.S.   Eng. 
Raymond  H.  Shaw,  M.S.,  M.B.,  Durham. 
John  Benj.   Nicholson  Vickers,  L.R.C.P.  Lond.,  M.R.C.S.E. 
J.  Smith  Whitaker,  M.R.C.S.  Eng.,  L.R.C.P.  Lond. 
R.  Wrigley,  M.R.C.S.  Eng.,  L.S.A. 
W.  E.  Wyllys,  L.R.C.P.,  L.R.C.S.  Edin. 
Wm.  WyUys,  M.R.C.S.E.,  L.R.C.P.,  L.S.A.  Lond. 
Leonard  Youatt,  M.B.,  Ch.B.,  D.P.H.  Vict. 


PROFESSIONAL   SECRECT. 

We  find  the  following  curious  case  in  the  Gazette  Medicate  de 
Paris  : — "  Dr.  C.  having  given  professional  attendance  to  a  young 
lady,  who  had  been  put  under  his  cai'e  by  M.  D.,  and  being  unable  to 
extract  his  fees  from  M.  D.,  wrote  to  Madame  D.  informing  her  of 
the  circumstances,  and  urging  her  to  pay  his  bill  if  she  wished  to 
avoid  the  publicity  of  legal  proceedings.  She  took  no  notice,  and 
the  doctor  sued  for  420  francs.  The  court  decided  that  he  should 
get  his  fees,  which,  however,  it  reduced  to  500  francs.  But  M.  D. 
sued  the  doctor  for  5,000  francs,  damages  for  '  breach  of  pro- 
fessional secrecy  and  serious  failure  in  the  duty  of  a  physician,' 
and  recovered  the  300  francs  which  he  had  just  been  condemned 
to  pay.     Costs  were  equally  divided  between  the  parties." 
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Compiled  by  J.  W.  Moore,  B.A.,  M.D.,  Univ.  Dubl. ; 
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Vital  Statistics 
For  four  weeks  ending  Saturday,  September  11,  1897. 
The  deaths  registered  in  each  of  the  four  weeks  in  the  twenty- 
three  principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000  : — 


Towns 

Weeks  ending 

Towns 

Weeks  ending 

1 

Aug. 
21 

Aug. 
28 

Sept. 
4 

Sept. 
11 

Aug. 
21 

Aug. 
28 

Sept. 
4 

Sept 
11 

Armagh     ■ 

7-0 

140 

351 

35-1 

Lisburn 

17-0 

8-5 

8-5 

17-0 

Ballymena 

5-6 

16-9 

11-3 

28-2 

Londonderry 

377 

28-3 

29-8 

25-1 

Belfast      - 

31-5 

28-5 

23-9 

28  0 

Lurgan 

22-8 

46 

9-1 

137 

Carrickfer- 

23-4 

351 

0-0 

5-8 

Newry 

12-1 

8-1 

24-1 

20-1 

gus 
Clonmel     - 

19-5 

19-5 

14-6 

24-4 

Newtown- 
ards 

11-3 

11-3 

11-3 

227 

Cork 

17-3 

277 

24-9 

24-9 

Portadown 

12-4 

18-6 

0-0 

49-5 

Drogheda  - 

7-6 

11-4 

16-2 

22-8 

Queenstown 

11-5 

17-2 

287 

115 

Dublin       - 

23-9 

22-2 

22-5 

21-8 

Sligo 

20-3 

10-2 

61 

20-3 

Dundalk    - 

37-7 

16-8 

16-8 

12-6 

Tralee 

5-6 

11-2 

16-8 

22-4 

Galway 

52-9 

41-5 

22-7 

18-9 

Waterford 

33-8 

25-9 

31-8 

25-9 

Kilkenny  - 

14-2 

4-7 

14-2 

330 

Wexford    - 

22-6 

36-1 

27-1 

22-6 

Limerick    • 

12-6 

1.5-4 

19-6 

14-0 

In  the  week  ending  Saturday,  August  21,  1897,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  24"2),  was  equal  to  an  average  annual  death-rate  of  28'7 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  21*6  per  1,000.  In  Glasgow  the  rate  was 
23"3.     In  Edinburgh  it  was  17-1. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
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during  the  week  in  the  twenty-three  principal  town  districts  of 
Ireland  was  24'9  per  1,000  of  their  aggregate  population,  which, 
for  the  purposes  of  this  return,  is  estimated  at  984,720. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  6'3  per  1,000,  the 
rates  varying  from  O'O  in  twelve  of  the  districts  to  12-6  in  London- 
derry— the  24  deaths  from  all  causes  registered  in  that  district 
comprising  8  from  diarrhoea.  Among  the  170  deaths  from  all 
causes  registered  in  Belfast  are  1  from  measles,  3  from  whooping- 
cough,  9  from  enteric  fever,  and  44  from  diarrhoea.  The  25 
deaths  in  Cork  comprise  one  from  each  of  the  following — whoop- 
ing-cough, diphtheria,  and  diarrhoea.  Of  the  17  deaths  in  Water- 
ford  6  were  from  diarrhoea.  Two  of  the  3  deaths  in  Newry  were 
from  measles.  The  9  deaths  in  Dundalk  comprise  2  from 
diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  230 — 124  boys  and  106  girls;  and  the  registered 
deaths  to  163 — 89  males  and  74  females. 

The  deaths,  which  are  8  over  the  average  number  for  the  cor- 
responding week  of  the  last  ten  yeara,  represent  an  annual  rate  of 
mortality  of  24-3  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  3)  of  persons  admitted  intO'  public  insti- 
tutions from  localities  outside  the  district,  the  rate  was  23*9  per 
1,000.  During  the  first  thirty-three  weeks  of  the  cun-ent  year  the 
death-rate  averaged  31  "6,  and  was  4*1  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1887-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  43, 
being  14  in  excess  of  the  average  for  the  corresponding  week  of 
the  last  ten  years,  but  10  under  the  number  for  the  previous 
week.  They  comprise  1  from  measles,  3  from  scarlet  fever 
(scarlatina),  1  from  influenza,  2  from  whooping-cough,  1  from 
mumps,  2  from  enteric  fever,  1  from  simple  cholera,  and 
31  from  diarrhoea  (against  an  average  of  15  for  the  corresponding 
week  of  the  last  ten  years).  Of  the  31  fatal  cases  of  diarrhoea  28 
were  children  under  5  years  of  age. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was 
23,  being  3  under  the  admissions  for  the  preceding  week.  Twenty- 
one  scarlatina  patients  were  discharged,  2  died,  and  104  remained 
under  treatment  on  Saturday,  being  equal  to  the  number 
in  hospital  on  that  day  week.  There  were  in  addition  21  con- 
valescents under  treatment  at  Beneavin,  Glasnevin,  the  Conva- 
lescent Home  of  Cork-street  Fever  Hospital. 
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Ten  oases  of  enteric  fever  were  admitted  to  hospital,  as  against 
11  in  each  of  the  two  weeks  preceding.  Fifteen  patients  were 
discharged,  3  died,  and  53  remained  under  treatment  on  Satur- 
day, being  8  under  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

The  weekly  number  of  cases  of  measles  admitted  to  hospital, 
which  had  fallen  from  27  in  the  week  ended  August  7  to  16  in  the 
following  week,  further  declined  to  4.  Eleven  patients  were  dis- 
charged, and  46  remained  under  treatment  on  Saturday,  being  7 
under  the  nmnber  in  hospital  on  that  day  week. 

One  case  of  typhus  was'  admitted  to  hospital,  and  2  cases  re- 
mained imder  treatment  in  hospital  on  Satvu-day. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  15,  being  1  over  the  average  for  the  corresponding 
week  of  the  last  ten  years,  but  2  under  the  number  for  the  previous 
week.  The  15  deaths  comprise  11  from  bronchitis  and  3  from 
pneumonia. 

In  the  week  ending  Saturday,  August  28,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  20*4),  was  equal  to  an  average  annual  death-rate  of  24*6  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  19*6  per  1,000.  In  Glasgow  the  rate  was  19*7, 
and  in  Edinburgh  it  was  17"4. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  23*5  per  1,000  of  their  aggregate 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  5'6  per  1,000,  the 
rates  varying  from  0-0  in  twelve  of  the  districts  to  8-3  in  Belfast — 
the  154  deaths  from  all  causes  registered  in  that  diistrict  com- 
prising 8  from  whooping-cough,  1  from  diphtheria,  6  from  enterio 
fever,  and  30  from  diarrhoea.  Among  the  40  deaths  from  all 
causes  registered  in  Cork  are  1  from  whooping-cough,  1  from 
enteric  fever,  and  6  from  diarrhoea.  The  18  deaths  in  London- 
derry comprise  4  from  diarrhoea.  Of  the  13  deaths  in  Waterford 
4  were  from  diarrhoea.  The  2  deaths  in  Newry  consist  of  1  from 
measles  and  1  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births 
amoimted  to  166 — 79  boys  and  87  girls ;  and  the  registered  deaths 
to  154 — 80  males  and  74  females. 

The  deaths,  which  are  5  under  the  average  number  for  the  cor- 
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responding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  23-0  in  every  1,000  of  the  popvilation.  Omitting 
the  deaths  (numbering  5)  of  persons  admitted  into  public  insti- 
tutions from  localities  outside  the  district,  the  rate  was  22-2 
per  1,000.  During  the  first  thirty-four  weeks  of  the  current  year 
the  death-rate  averaged  31-3  and  was  3-9  over  the  mean  rate  in 
the  corresponding  period  of  the  ten  years  1887-1896. 

Forty-six  deaths  from  zymotic  diseases  were  registered,  being 
20  in  excess  of  the  average  for  the  corresp>onding  week  of  the  last 
ten  years,  and  3  over  the  number  for  the  previous  week.  The 
46  deaths  comprise  2  from  scarlet  fever  (scarlatina),  1  from  in- 
fluenza, 2  from  diphtheria,  3  from  enteric  fever,  3  from  simple 
cholera,  31  from  diarrhoea  (against  an  average  of  14  in  the  corre- 
sponding week  of  the  last  ten  years),  and  1  from  dysentery.  Of 
the  31  deaths  from  diarrhoea,  28  were  children  under  5  years  of 
age. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
which  had  fallen  to  23  in  the  previous  week,  further  declined  to 
13.  Fifteen  scarlatina  patients  were  discharged,  1  died,  and  101 
remained  under  treatment  on  Saturday,  being  3  under  the  number 
in  hospital  at  the  close  of  the  preceding  week.  This  number  is 
exclusive  of  22  convalescents  at  Beneavin,  Glasnevin. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was 
10,  being  equal  to  the  admissions  in  the  preceding  week.  Eight 
patients  were  discharged,  1  died,  and  54  remained  under  treat- 
ment on  Saturday,  being  1  over  the  number  in  hospital  on  that 
day  week. 

Only  3  cases  of  measles  were  admitted  to  hospital,  being  1  below 
the  admissions  in  the  jH-eceding  week.  Sixteen  patients  were 
discharged,  and  33  remained  under  treatment  on  Saturday,  being 
13  under  the  number  in  hospital  on  that  day  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  13,  being  5  below  the  average  for  the  corresponding 
week  of  the  last  ten  years,  aad  2  under  the  number  for  the  pre- 
vious week.  The  1 3  deaths  comprise  9  from  bronchitis,  2  from 
pneumonia,  and  1  from  pleurisy. 


In  the  week  ending  Saturday,  September  4,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
•was  17-0),  was  equal  to  an  average  annual  death-rate  of  20-7  per 
1,000  persons  living.     The  average  rate  for  eight  principal  towns 
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of  Scotland  was  18-1  per  1,000.     In  Glasgow  the  rate  was  18  0, 
and  in  Edinburgh  it  was  15"1. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered in  the  twenty-three  principal  town  districts  of  Ireland  was 
22-2  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases!  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  4-9  per  1,000,  the 
rates  varying  from  O'O  in  fifteen  of  the  districts  to  ll'O  in  London- 
derry— the  19  deaths  from  all  causes  registered  in  tiiat  district 
comprising  7  from  diarrhoea.  Among  the  129  deaths  from  all 
causes  registered  in  Belfast  are  1  from  measles,  2  from  whooping- 
cough,  1  from  simple  continued  fever,  9  from  enteric  fever,  and  30 
from  diarrhoea.  The  36  deaths  in  Cork  comprise  2  from 
whooping-cough,  1  from  enteric  fever,  and  1  from  dianhoea.  The 
16  deaths  in  Waterford  comprisie  3  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  225 — ^120  boysi  and  105  girls,  and  the  registered 
deaths  to  155 — 68  males  and  87  females. 

The  deaths,  which  are  11  imder  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  23-1  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  4)  of  persons  admitted  into  public  insti- 
tutions from  localities  outside  the  district,  the  rate  was  22*5  per 
1,000.  During  the  first  thirty-five  weeks  of  the  current  year 
the  death-rate  averaged  31-1,  and  was  3*8  over  the  mean  rate  in 
the  corresponding  period  of  the  ten  years  1887-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  36, 
being  2  in  excess  of  the  a,verage  for  the  corresponding  week  of  the 
last  ten  years,  but  10  under  the  number  for  the  previous  week. 
The  36  deaths  comprise  1  from  scarlet  fever  (scar^Iatina),  3  from 
whooping-cough,  4  from  diphtheria,  1  from  infantile  cholera,  1 
from  choleraic  diarrhoea,  and  25  from  diarrhoea  (against  an 
average  of  18  for  the  corresponding  week  of  the  last  ten  years). 
Of  the  25  deaths  from  diarrhoea,  23  were  of  children  under  5  yeixra 
of  age. 

Nineteen  cases  of  scarlatina  were  admitted  to  hospital,  being  6 
over  the  admissions  in  the  preceding  week,  but  4  under  the  number 
admitted  in  the  week  ended  August  21.  Seventeen  scarlatina, 
patients  were  discharged,  1  died,  and  102  remained  under  treat, 
ment  on  Saturday,  being  1  over  the  niimber  in  hospital  on  that 
day  week.  This  number  does  not  include  21  convalescents  imder 
treatment  at  Beneavin,  Glaanevin. 
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Fourteen  cases  of  enteric  fever  were  admitted  to  hospital, 
against  10  in  each  of  the  two  weeks  preceding.  Fourteen  patients 
were  discharged,  and  54  remained  under  treatment  on  Saturday, 
being  equal  to  the  number  in  hospital  at  the  close  of  the  preceding 
week. 

Only  3  cases  of  measles  were  admitted  to  hospital ;  19  patienta 
were  discharged,  and  17  remained  imder  treatment  on  Saturday ^ 
being  16  under  the  number  in  hospital  on  that  day  week. 

No  case  of  typhus  remained  under  treatment  in  hospital  at  the 
close  of  the  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  is  10,  being  7  below  the  average  for  the  corresponding 
week  of  the  la&t  ten  years,  and  3  under  the  number  for  the  previous 
week.  The  10  deaths  consist  of  6  from  bronchitis,  2  from  pneu- 
monia, 1  from  laryngitis,  and  1  from  croup. 


In  the  week  ending  Saturday,  September  11,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  16*4),  was  equal  to  an  average  annual  death-rate  of  19*4 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  18-3  per  1,000.  In  Glasgow  the  rate  was 
19  0,  and  in  Edinburgh  it  was  19-9. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  23*7  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  4-7  per  1,000,  the 
rates  varying  from  0-0  in  fourteen  of  the  districts  to  21-0  in  Ai-- 
magh— the  5  deaths  from  all  causes  registered  in  that  district  com- 
prising 1  from  each  of  the  following — whooping-cough,  enterio 
J  ever  and  diarrhoea.  Among  the  151  deaths  from  all  cau,ses  regis- 
tered in  Belfast  are  1  from  scarlatina,  6  from  whooping-cough,  4 
from  simple  continued  fever,  4  from  enteric  fever,  and  26  from 
diarrhoea.  The  36  deaths  in  Cork  comprise  2  from  whooping- 
cough,  1  from  diphtheria,  1  from  enteric  fever,  and  1  from  diarrhoea. 
Of  the  16  deaths  in  Londonderry  4  were  from  diarrhoea.  Four  of 
the  13  deaths  in  Waterford  were  from  the  same  disease.  The  8 
deaths  in  Portadown  comprise  2  from  measles. 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  168 — 91  boys  and  77  girlsi;  and  the  registered! 
deaths  to  150 — 81  males  and  69  females. 

The  deaths,  which  are  6  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
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mortality  of  22-4:  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  4)  of  persons  admitted  into  public  insti- 
tutions from  localities  outside  the  district,  the  rate  was  21-8  per 
1,000.  During  the  first  thirty-six  weeks  of  the  current  year  the 
death-rate  averaged  30-9,  and  was  3-7  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  yeai's  18S7-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  32, 
being  2  in  excess  of  the  average  for  the  corresponding  week  of  the 
last  ten  years,  but  4  under  the  number  for  the  previous  week. 
The  32  deaths  comprise  2  from  scai-let  fever  (soajrlatina),  3  from 
whooping-cough,  3  from  diphtheria,  4  from  enteric  fever,  1  from 
simple  cholera,  15  from  diarrhoea  (being  equal  to  the  average  for 
the  corresponding  week  of  the  last  ten  years),  1  from  dysentery, 
and  1  from  erysipelas.  The  15  deaths  from  diari'hoea  were  all  of 
children  under  5  years  of  age. 

Twenty-five  cases  of  scarlatina  were  admitted  to  hospital,  being 
6  over  the  number  admitted  in  the  preceding  week.  Nineteen 
scarlatina  patients  were  discharged,  2  died,  and  106  remained 
under  treatment  on  Satm'day,  being  4  over  the  number  in  hospital 
on  that  day  week.  This  number  is  exclusive  of  23  convalescents 
at  Beneavin,  Glasnevin. 

Twenty  ca&es  of  enteric  fever  were'  admitted  to  hospital,  being 
6  in  excess  of  the  number  admitted  in  the  previous  week.  Seven 
patients  were  discharged,  6  died,  and  61  remained  under  treat- 
ment on  Saturday,  being  7  over  the  number  in  hospital  at  the 
close  of  the  preceding  week. 

Only  15  cases  of  measles  remained  under  treatment  in  hospital 
on  Saturday,  and  no  cases  were  received. 

Twenty  deaths  from  diseasesi  of  the  respiratory  system  were 
registered,  being  10  over\  the  number  for  the  previous  week,  and  4 
over  the  average  for  the  thirty-sixth  w^eek  of  the  last  ten  yeai's. 
They  compri&.e  9  from  bronchitis  and  8  from  pneumonia. 
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Meteorology. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  53°  20' 
N.,  Long.  6*  15'  W.,  for  the  Month  of  August,  1897. 

Mean  Height  of  Barometer,  -  -  -  29-708  inches. 

Maximal  Height  of  Barometer  (on  2nd,  9  p.m.),  30-205     „ 

Minimal  Height  of  Barometer  (on  21st,  5  p^m.),  29-246     „ 

Mean  Dry-bulb  Temperature,  -  -  59^-2". 

Mean  Wet-bulb  Temperature,  -  -  56-2°. 

Mean  Dew-point  Temperature,  -  -  536°. 

MeanElastic  Force  (Tension) of  Aqueous  Vapour,    -411  inch. 

Mean  Humidity,        -  -  -  -  82  2  per  cent. 

Highest  Te:nperature  in  Shade  (on  4th),         -  76-8°. 

Lowest  Temperature  in  Shade  (on  19th),        -  4£^-2°. 
Lowest  Temperature  on  Grass  (Radiation)  (on 

19th  and  27th),      ....  45-4°. 

Mean  Amount  of  Cloud,         .  .  _  55-4  per  cent. 

Rainfall  (on  24  days),  -  -  -       3-788  inches. 

Greatest  Daily  Rainfall  (on  7th),        -  -         -901  inch. 

General  Directions  of  Wind,  -  -  S.,  &.W.,  W. 

Remarks. 

A  changeable,  showery,  windy  month,  but  tolerably  warm.  In 
fact  great  heat  prevailed  during  the  first  week,  which  was  in  all 
respects  summerlike.  During  the  rainy  period  which  followed, 
temperature  did  not  fall  low  owing  to  the  prevalence  of  southerly  and 
south-westerly  winds.  Thunder  and  lightning  occurred  frequently 
in  Great  Britain,  to  a  far  less  extent  in  Ireland.  The  wind  was 
often  high  and  squally. 

In  Dublin  the  arithmetical  mean  temperature  (60-8°)  was 
decidedly  above  the  average  (59 -7*^) ;  the  mean  dry  bulb  readings 
at  9  a.m.  and  9  p.m.  were  59-2".  In  the  thirty-two  years  ending 
with  1896,  August  was  coldest  in  1881  (M.  T.  =  57-0°),  and  warmest 
in  1893  (M.  T.  =63-0°).  In  1895  the  M.  T.  was  60-0° ;  in  1879 
(the  "cold  year  ")  it  was  57-7^ ;  in  1890  it  was  58-3°. 

The  mean  height  of  the  barometer  was  29-708  inches,  or  0-189 
inch  below  the  corrected  average  value  for  August — namely,  29*897 
inches.  The  mercury  marked  30-205  inches  at  9  p.m.  of  the  2nd, 
and  fell  to  29-246  inches  at  5  p.m.  of  the  2Ist.  The  observed 
range  of  atmosplierie  pressure  was,  therefore,  -959  inch. 

The  mean  temperatJure  deduced  from  daily  readings  of  the  dry 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  59-2°,  or  1-7°  above 
the  value  in  August,  1896.     It  was  1-1°  below  the  value  for  July, 
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1897.  Using  the  formula,  Mean  Temp.  =  Afin.  +  (max.—nii'u. 
X  '47),  the  menn  temperature  was  604**,  or  1*1°  above  the  average 
mean  temperature  for  August,  calculated  in  the  same  way,  in  tlie 
twenty-five  years,  1865-89,  inclusive  (59"3°).  The  arithmetical 
mean  of  the  maximal  and  minimal  readings  was  60'8°,  compared 
with  a  twenty-five  years'  average  of  59-7'*.  On  the  4th  the 
thermometer  in  the  screen  rose  to  76*8° — wind,  S.S.E. ;  on  the 
19th  the  temperature  fell  to  49-2° — wind,  W.  The  minimum  on 
the  grass  was  45'4°,  on  the  19th  and  27th. 

The  rainfall  was  3"788  inches,  distributed  over  24  days.  The 
average  rainfall  for  August  in  the  twenty-five  years,  1865-89, 
inclusive,  was  2-825  inches,  and  the  average  number  of  rainy 
days  was  15*5.  The  rainfall,  therefore,  and  the  rainy  days  were 
considerably  in  excess  of  the  average.  In  1874  the  rainfall  in 
August  was  very  large — 4*946  inches  on  18  days;  and  in  1868, 
also,  4*745  inches  fell  on,  however,  only  13  days  ;  but  the  heaviest 
downpour  in  August  occurred  in  1889,  when  5-747  inches  were 
registered  on  22  days.  On  the  other  hand,  in  1884,  only  '777 
inch  was  measured  on  8  days.  In  1896,  1-136  inches  fell  on  18 
days. 

High  winds  were  noted  on  as  many  as  16  days,  and  attained  the 
force  of  a  gale  on  three  occasions  in  Dublin — the  17th,  26th,  and 
30th.  Thunder  occurred  on  the  14th,  thunder  and  lightning  on 
the  18th.  Temperature  reached  70°  in  the  screen  on  5  days — all 
in  the  first  week.     The  morning  of  the  1st  was  foggy. 

The  most  noteworthy  feature  in  the  weather  of  the  week  ended 
Saturday,  the  7th,  was  the  intensity  of  the  heat  which  prevailed  in 
most  parts  of  western  Europe — particularly  in  England  and  France. 
As  is  usual,  this  culminated  in  violent  thunderstorms  on  Wednesday 
and  Thursday.  On  both  of  these  days  the  thermometer  touched 
90°  in  the  shade  at  Cambridge — the  London  maxima  were  88° 
and  87°  respectively.  Until  Wednesday  all  parts  of  the  British 
Islands  were  under  the  full  influence  of  an  anticyclone,  or  system 
of  high  atmospheric  pressure.  While  of  no  great  intensity,  this 
anticyclone  had  much  staying  power,  and  as  the  winds  were  light 
and  the  sky  comparatively  free  of  cloud,  the  sun's  heat  had  full 
sway  and  the  thermometer  rose  higher  and  higher  each  day.  On 
Wednesday  a  decided  fall  of  the  barometer  occurred  in  the  west, 
as  a  large  area  of  low  pressure  moved  in  over  Ireland  from  the 
Atlantic.  The  fall  of  the  barometer  went  on  gradually  until 
Friday  morning,  when  readings  as  low  as  29*45  inches  were  reported 
from  the  N.  and  N.W.  of  Ireland.  The  wind  now  veered  into  W. 
from  S.  and  a  gradual  but  decided  reduciion  of  temperature  took 
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place,  Saturday  proving  a  cool,  cloudy,  rather  showery  day.  In 
Dublin  the  mean  height  of  the  barometer  was  29*909  inches,  the 
range  being  from  30"205  inches  at  9  p.m.  of  Monday  (wind,  E.N.E.), 
to  29"541  inches  at  9  a.m.  of  Friday  (wind,  S-W.).  The  corrected 
mean  temperature  was  64*3''.  The  mean  dry  bulb  reading  at  9  a.m. 
and  9  p.m.  was  03*2°.  On  Sunday  the  screened  thermometers  fell 
to  53-5'',  on  Wednesday  they  rose  to  76-8°  (the  hifrhest  reading 
recorded  this  season  in  Dublin).  The  rainfall  was  '911  inch,  on 
two  days,  '901  inch  being  measured  on  Saturday.  Of  this  large 
amount,  '890  inch  fell  in  a  rainstorm  on  the  morning  of  Sunday, 
August  8.     The  prevalent  wind  was  S.E. 

Very  changeable,  rainy  or  showery  weather  held  during  the  week 
ended  Saturday,  the  14th,  the  rainfall  being  particularly  heavy  and 
frequent  at  the  Irish  and  Scotch  stations.     In  the  east  and  south- 
east of  England   spells  of  fine,  dry  weather  were  enjoyed.     On 
Sunday  morning  an  oval-shaped  depression  had  its  centre  over  St. 
George's  Channel,  whence  it  stretched  northwestwards  to  Connaught 
and  southeastvvards   to   the  S.^Y.  of   England   and   the    English 
Channel.     From  this  position  the  system  travelled  eastward  across 
J^ngland,  causing  very  heavy  rains  in  many  places.     Monday  was 
very  fine,  but  on  Tuesday  morning  a  new  disturbance  lay  off  the 
S.W.  of  Ireland,  whence  it  travelled  northeastwards  and  caused 
another  downpour  of  rain  in  Ireland,  Wales,  the  N.  of  England 
and  Scotland.     Thunderstorms  broke  out  on  Wednesday  in  Great 
Britain  generally.    On  Friday  and  Saturday  an  area  of  low  pressure 
was  found  off  the  N.AY.  of  Ireland  and   W.  of  Scotland.     This 
system  kept  the  weather  in  a  showery,  squally  condition  to  the 
close  of  the  week.     In  Dublin  the  mean  atmospheric  pressure  was 
29'811  inches,  the  barometer  falling  to  29'546  inches  at  9  a.m.  of 
Sunday   (wind,  N.E.),  and  rising  to  30'013   inches  at  9   a.m.  of 
Thursday  (wind,  W.).     The  corrected  mean  temperature  was  60*3°, 
or  4*0°  below  that  of  the  previous  week.     The   mean  dry  bulb 
reading  at  9  a.m.  and  9  p.m.  was  59 "4°.     On  Monday  the  screened 
thermometers  rose  to  68"6°,  on  Thursday  they  sank  to  51*9°.     The 
rainfall  amounted  to  '837    inch   on   six   days,    '420    inch    being 
measured  on  Tuesday.     The  prevalent  winds  were  S.S.W.  and  N.W. 
Thunder  was  heard  on  Saturday  afternoon,  when  thunder,  lightning, 
and  hail  were  observed  in  the  County  Kildare. 

Yery  changeable,  rainy  weather  prevailed  throughout  the  week 
ended  Saturday,  the  21st.  A  succession  of  primary  barometric 
depressions  of  considerable  size  and  depth  passed  across  the  N.W. 
of  Ireland  and  of  Scotland,  while  their  subsidiary  or  secondary 
disturbances  travelled  across  the  more  southern  aud  central  portions 
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of  the  United  Kingdom.  Strong  S. W.  to  N.W.  winds  and  frequent 
showers,  accompanied  by  thunder  and  lightning  from  time  to  time, 
were  the  result.  Temperature  was  also  most  unsteady,  Wednesday 
night  being  particularly  cold,  while  Tuesday  and  Friday  were 
tolerably  warm  days.  In  the  S.E.  of  England  intervals  of  flne, 
dry,  and  fairly  warm  weather  were  enjoyed,  but  in  Ireland,  Wales, 
the  greater  part  of  England  and  Scotland  rain  fell  heavily  almost 
daily.  In  Dublin  two  showers  on  Wednesday  yielded  nearly  half 
an  inch  of  rain  in  the  gauge  (-480  inch)  ;  of  these  showers  the 
second  was  attended  with  thunder  and  lightning.  On  Tuesday  the 
wind  rose  to  the  force  of  a  fresh  gale  from  AV.8.W.  in  the  forenoon 
but  it  moderated  after  2  p.m.,  and  a  fine  evening  followed.  In 
Dublin  the  mean  height  of  the  barometer  was  29-584  inches  the 
range  being  from  29*838  inches  at  9  a.m.  of  Monday  (wind,  W.) 
to  29-246  inches  at  5  p.m.  of  Saturday  (wind,  W.S.W.),  The 
corrected  mean  temperature  was  59  1°.  The  mean  dry  bulb 
reading  at  9  a.m.  and  9  p.m.  was  b%'0°.  On  Tliursday  the  screened 
thermometers  fell  to  49*2°  ;  on  Friday  they  rose  to  68-4°.  Rain 
fell  daily  to  the  total  amount  of  1"247  inches,  '480  inch  bein<r 
measured  on  Wednesday,  when  thunder  and  lightning  occurred. 
Westerly  winds  (between  S.S.W.  and  N.W.)  prevailed. 

During  the  week  ended  Saturday,  the  28th,  the  weather  remained 
changeable  as  in  past  weeks,  squally  and  showery  with  a  preponder- 
ance of  south-westerly  winds.  In  a  word,  it  was  of  a  cyclonic  type. 
The  scene  of  the  heaviest  rainfall  was,  however,  shifted  from 
Ireland  and  Scotland  to  England,  and  after  Tuesday  to  the  S.  and 
S.E.  of  the  last-named  country.  During  Sunday  a  fresh  breeze 
blew  from  W.N.W.,  and  the  weather,  although  cloudy,  was  chiefly- 
fine  and  dry.  On  Monday  a  new  depression  advanced  over  Ireland 
from  the  westward,  throwing  the  weather  again  into  an  unsettle  I, 
showery  condition.  By  Tudfeday  morning  the  centre  of  this  dis- 
turbance had  reached  St.  George's  Channel.  It  subsequently 
passed  across  England  in  an  east-north-easterly  direction,  causing 
thunderstorms  and  heavy  rains  in  that  country.  In  Ireland,  after 
a  dull,  rainy  moraing,  the  weather  became  bright,  with  a  lio^ht 
breeze  from  N.E.  and  later  from  N.  AVednesday  was  cloudy  to 
fair  in  Dublin,  but  the  weather  remained  thundery  and  showery  in 
the  S.  and  S.E.  of  England.  At  night  a  brisk  fall  of  the  barometer 
heralded  the  approach  of  a  new  depression  to  the  Irish  coasts. 
This  system  caused  a  short  summer-gale  and  driving  rain  on 
Thursday  morning,  but  the  afternoon  was  fair  and  sunny.  A 
subsidiary  depression  formed  at  this  time  over  England  and  spread 
eastwards,  so  that  heavy  rains  accompanied  by  thunder  were  again 
experienced  very  generally  in  Great   Britain.     Breezy,  showery 
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weather  lasted  to  the  close  of  the  week.  In  Dublin  the  mean  atmo- 
spheric pressure  was  29*624  inches,  the  barometer  falling  to 
29-414  inches  at  1  p.m.  of  Thursday  (wind,  S.E.  to  S.)»  and  rising 
to  29-788  inches  at  9  p.m.  of  Saturday  (wind,  S.W.).  The  corrected 
mean  temperature  was  o8"9°.  The  mean  dry  bulb  reading  at  9  a.m. 
and  9  p.m.  was  57-2°.  On  Sunday  the  minimum  was  oO-9°,  on 
Thursday  the  maximum  was  68-7°  in  the  shade.  Rain  fell  on  six 
days  to  the  amount  of  -301  inch,  -141  inch  being  measured  on 
Monday.  At  Greystones  1*125  inches  of  rain  fell  during  this  week. 
Southerly  and  south-westerly  winds  prevailed. 

The  last  three  days  were  changeable  like  the  greater  part  of  the 
month.  On  Sunday,  the  29th,  a  deep  depression,  in  which  the 
barometer  fell  almost  to  29  inches,  passed  northwards  across 
Ireland.  It  caused  fresh  southerly  gales  and  heavy  rains,  and  was 
followed  by  showers  and  squalls  alternating  with  fine,  bright 
intervals  to  the  close  of  the  month. 

The  rainfall  in  Dublin  during  the  eight  months  ending  August  Slst 
amounted  to  19-388  inches  on  149  days,  compared  with  14-464 
inches  on  120  days  in  1896,  9-455  inches  on  96  days  during  the 
same  period  in  1887,  and  a  twenty-live  years'  average  of  17-558 
inches  on  128-1  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  in  August 
was  6-195  inches  on  27  days,  compared  with  1-245  inches  on  14 
days  in  1896,  and  4-735  inches  distributed  over  24  days  in  1895. 
Of  this  quantity  -850  inch  fell  on  the  7th.  The  total  fall  since 
January  1  amounts  to  25*945  inches  on  143  days,  compared  with 
14-327  inches  on  91  days  in  1896,  22-685  inches  on  107  days  in 
1895,  25-206  inches  on  131  days  in  1894,  16-341  inches  on  106 
days  in  1893,  and  21-296  inches  on  108  days  in  1892. 

At  the  National  Hospital,  Newcastle,  Co.  Wicklow,  the  rainfall 
in  August  was  4-526  inches  on  20  days,  *807  inch  being  measured 
on  the  29th  and  -728  inch  on  the  7th. 


THE   DANGERS   FROM    BLISTERS. 

M.  CoMBY  reports  an  instance  which  should  be  a  warning  against 
the  use  of  cantharidal  vesication  in  children.  The  symptoms 
suggested  the  existence  of  meningitis :  stiffness  of  the  neck,  agita- 
tion, delirium,  and  anuria.  Auscultation  showed  only  a  few 
insignificant  rales.  The  temperature  was  102*2°  F.,  and  the  anuria 
was  almost  total.  These  symptoms  disappeared  after  the  use  of 
prolonged  warm  baths  and  diuretic  drinks.  After  some  days  of 
fever  convalescence  was  established. — Journal  des  Fraticiens,  1896, 
No.  46,  p.  732. 
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Spectacles, 


^ANNIN  &  CO.  have  recently  added  a  Department  for  Spectacles^ 
to  their  Establishment,  and  keep  in  Stock  a  large  and  varied 
S^     assortment  of  the  different  kinds  in  general  use. 

They  will  be  pleased  to  send  a  number  to  select  from,  whea 
required,  to  members  of  the  Medical  profession  living  at  a  distance. 

Oculists'  orders  receive  careful  attention,  their  instructions  are 
strictly  followed,  and  usually  completed  iu  three  days. 

Fannin  &  Co.  trust,  therefore,  to  be  favoured  with  support  from 
the  profession  for  this  branch  of  their  business,  and  they  feel  sure  they 
will  succeed  in  giving  every  satisfaction. 


FANNIN  &  CO., 

©pticianjS,  Sursiral  Instrument  ittaitcrisJ,  $cc., 
41     ORAFTON-ST.,     OXJBLIN. 


DR.  HEUSTON'S  EMPYEMA  TUBE, 


Price  3/-. 

FANNIN  &  CO.,  41  Grafton-street,  Dublin. 
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NOW  READY,  post  Hvo,  with  numerous  Illustrations.     Price  As.  not. 

Obstetric   and  Gynaecological    Nursing: 

Being  the  Fifth   Edition   of   a  "MANUAL    FOR    MIDWIVES,"   by   the   late 

Fleetwood  Churchill,  M.D.,  formerly  President  of  the  Rojal  College 

of  Physicians  in  Ireland. 

REVISED  AND  GREATLY  ESLARGED,  BY 

THOMAS   MORE  MADDEN,  M.D.,  F.R.C.S.Ed., 

Obstetric  Physician  and  Gynoccologist,  Mater  Misericordia;  Hospital,  Kx-ICxaminer,  Conjoint  Board 
Royal  OoUeRe  of  Surgeons  and  Apothecaries'  Hall,  Ireland;  ConsultinR  Physician,  Hospital  for 
Children;  formerly  Master  National  Lying-in  Htispital,  Assistant  Physician  Rotunda  Hospital; 
President  Obstetric  Sections  Royal  Academy  of  Medicine  and  Uritisli  Medical  Association  and 
Vice-President  British  Gynajcological  Society,  &c. 

OPINIONS   OF   THE    PRESS. 

"  We  have  gone  caref idly  through  the  chapters,  and  can  find  no  fault — in  fact  oiu" 
opinion  is  that  not  only  is  it  a  most  excellent  and  complete  work  for  the  nurse's  use, 
but  many  students  and  young  practitioners  would  gain  much  that  would  be  of  use 
to  them  by  its  perusal." — The  Medical  Times  and  Hospital  Gazette. 

"Db.  More  Madden's  'Handbook  of  Obstetric  and  Gynaecological  Nursing,' 
containing,  as  it  does,  a  clear  and  comprehensive  summary  of  the  most  recent  prac- 
tical information,  which  should  prove  sufficient  for  the  guidance  of  any  nurse,  may 
be  safely  recommended  as  a  reliable  text-book.  .  .  .  Not  a  few  of  the  practical 
details  included  in  this  well  illustrated  and  handy  volume,  will  be  found  deserving 
the  attention  of  students  and  junior  practitioners." — Provincial  Medical  Jodknal. 

"  We  can  confidently  recommend  this  revised  work  to  all  interested  in  the  subject 
of  which  it  treats." — The  Hospital. 


Dublin  :  Fannin  &  Co.,  Ltd.,  41  Grafton-st. 
Bristol :  John  Wright  &  Co. 


London  :  Baillieee,  Tindall,  &  Coi. 
Edinburgh :  James  Thin. 


Iff&iBr  Sti;idents'  Oi>li.tlia<l]iAoscope, 


Designed  by  Dr.  A.  H.  BENSON. 

Price,  in  neat  Leather  Case,  with  Spring  Lock  complete,  including  large 

Inverting,'  Lens,  9s.  6d. 


FANNIN  &  CO.,  Ltd.,  41   Grafton-st.,  Dublin. 
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Cooking's  Adaptable  Poroplastic  Jackets  and  Splints. 


.0  fl^^BB^^I^^^HH^A 

■1 

Instructions  for  Measurement,  &c. 

^IH    ^^^^\       1                        :;||HH^Hi 

i^jm 

h:ii»  si>r-iNT. 

Gr7 

1 

Circumference  at  waist, 
hips. 
„               thigh,  top  of 
„               above  knee. 

Length  from  waist  to  groin. 

1 

State  U  for  right  or  left  side. 

^h^SIm 

1 

Circumference  at  lop  of  thigh. 

f,  above  kneew 

^  at  knee. 

f,  below  knea. 

f,  calf. 

„  ankle. 

Length  from  groin  to  centre  of  knee. 

„         centre  of  knee  to  ankle. 

State  If  for  right  or  left  leg. 

When  the  foot-part  is  required,  also  circumference  of 
heel  and  instep,  and  length  from  centre  of  knee  to 
ground. 

If  the  limb  is  contracted  the  contour  should  be  given. 


Splints  are  also  made  in  Poroplastic  for  fracture  of  Inferior  Maxilla,  Humerus 
Elbow-Joint,  Forearm,  Thigh,  Knee-Joint,  Leg,  Shoulder-Joint,  Hand,  tkc. 

These  Splints  can  be  fitted  perfectly  to  the  Patient  if  softened  either  by  hot  water  or  in 
a  Beater  tnadefor  the  purpose.  When  mounted  with  webbing,  hot  water  will  do ;  if  with 
leather,  a  Heater  should  be  used.  The  material  becomes  quite  hard  again  in  two  or  three 
minutes.  

Sole  Agents  for  Dw/)///?— FANNIN  &  CO.,  Limited, 

Manufacturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  &  Publishers, 
41    GRAPTON-ST.,    DUBLIN. 
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Cocking's  Adaptable  Poroplastic  Jackets  and  Splints. 


Instructions  for  Measurement,  dc. 


aXACKET*  {in  cases  of  slight  deformity). 

Circumference  at  axilla. 
„  waist. 

„  hips. 

Length  from  axilla  to  great  trochanter. 

In  severe  angular  cr«©b  circumference  over  apex  of 
curve,  position  of  same,  and  contour  should  be  given  ;  in 
lateral  cases  a  description  of  the  case. 

In  all  caaes  it  should  be  stated  if  for  male  or  female. 


Same  meaiurements  required,  and  circumference  at  neck, 
and  length  from  neck  to  axilla. 


Any  part  of  the  Jacket  can  In  the  prooeis  of 
BSanufaoture  be  left  Soft. 


CX^UB    FOOT*. 

Circumference  below  knee. 

„  ankle. 

„  heel  and  instep. 

Length  from  below  knee  to  ground. 
„        of  foot. 


Sole  Agents  for  Dublin— FAJHtiltf  &  CO.,  Limited, 

Manafdcturers  of  Surgical  Instruments  &  Appliances,  Medical  Booksellers  4  Publisncrs, 
4t    GRAFTON-ST.,    DUBLIN. 
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LIQUOR  RUSCI 

(Godfrey  &  Cooke.) 


AN  ALCOHOLIC  SOLUTION  OF  THE  OL  RUSCI, 

Or   RUSSIAN    BIRCH   TAR. 

As  Originally  Prescribed  by  Mr.  Malcolm  Morris. 
Useful  in  Chronic  Skin  Affections,  especially  Eczema. 

MIXES  WELL  WITH  WATER. 
One  Teaspoonful  to  a  Wineglass  as  a  Local  Application. 

"  GoDFBET  &  CooKB  have  done  a  real  service  to  Medicine  in  devising  the  Liq. 
Rusci  Detergens .  It  is  now  largely  prescribed  by  Mr.  Malcolm  Morris  and  other 
eminent  dermatologists." 

In  Bottle<«.  3/6,  6/-,  &  10/6  each. 

Sole  Makers- GODFREY  &  COOKE,  30  CodM  Street,  Bond  Street.  W. 

Tit  x  Dn^ro  "^an  abbotts  gluten  bread  &  biscuits, 

niAhr,  I  r,N,  soya  bread,    biscuits,   and    all    suitable    foods    for 

^_^__^_^^__^__  Diabetic  Patients,  sweetened  with  Saccharin  or  plain,  as  supplied  t» 

H.  M.  Royal  Military  and  Naval;  London,  Provincial  and  Colonial 

Hospitals,  &c. 

T\fMt\n^n  Diil/lunn  "^^.N  ABBOTT'S  HYPOPHOSPHITE  OF  LIME 
UcllCrllfi  llllllUrcH.  BISCUITS,  suggested  and  recommended  by  W.Adams.F.R.C.S., 
^VllVUtw    vimuivin      ^f  j^g  Orthopedic  and  Great  Northern  Hospitals. 

AnriQTmy  KALOS    biscuits    (free  from  Drugs,   Chemicals  and  Sea 

UD Jj  iM  1  1 1  Weeds)  and  other  Special  Foods  for  Obesity,  as  supplied  to  the  Royal 

____^___^  Family  and  Leading  Members  of  the  Aristocracy. 

VAN  ABBOTT'S  DIGESTIVE  BISCUITS,  particularly  recommended  for  Ladies  and 
Children  (see  British  Medical  Journal),  Is.  per  tin. 

VAN  ABBOTT'S  Dietary  Tables,  Menu,  Cooking  Receipts,  and  Price  14»t, 

post  ftee  from 

G.    VAN    ABBOTT    AND    SONS, 
DtalteUc,  Invalid  and  Infant  Dietetic  Depot, 

6  DUKE  STEEET  MANSIONS,  GEOSVENOE  SQUAEE,  W.,  and  aU  CHEMISTS. 

Est ABLISHSD  1859.]  [Telegraphic  Address :—"  Glbteks,  Lokdok." 


Not  Patent  Ovtnt  and  Bakehouse  above  Ground:— Z  BADEN  PLACE   BERUONDSET,  S.E., 
under  the  personal  auperintendenee  of  one  of  the  firm. 

Agents  for  Dublin : 

Retail :  W.  H;  bowers  &  CO.,  great  BRimS-WICK-STREBT. 

Wholesale :  HUNT  &  CO.,  WESTLAND-ROW. 

MEDICAL   PLATES. 

MEDICAL  PLATES  and   ILLUSTRATIONS 

K-:i:  -  -.-^.  EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  8TTLK  BT 

:::  JOHN  FALCONER, 

53     fjpPEK    SACKVIl:LE-STRKET.    DUBLIN- 
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SYR.  HYPOPHOS.  CO.,  FELLOWS. 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi- 
sation— Potash  and  Lime  ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese ; 

THE  TONICS— Quinine  and  Strychnine ; 

AND  THE  VITALISING  CONSTITUENT— Phosphonis :  the  whole 
combined  in  the  form  of  a  Syrup  with  a  SLIGHTLY  ALKALINE  RE- 
ACTION. ■ 

IT  DIFFERS  IN  ITS  EFFECTS  FROM  ALL  ANALOGOUS  PRE- 
PARATIO  "^  S ;  and  it  possesses  the  important  properties  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use. 

IT  HAS  GAINED  A  WIDE  REPUTATION,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  other 
affections  of  the  respiratory  organs.  It  has  also  been  employed  with 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT ;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy ;  hence  the  preparation  is  op  great  value 

IN   THE   TREATMENT    OP    MENTAL  AND   NERVOUS   APPECTIONS.      From  the 

fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

yOTICE-CAUTION— Thesuccess  of  Fellows'  Syrup  of  Hypophosphites 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested, 
when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise— of  the  contents  thereby 
proved. 

The  Fellows  Medical  Manufacturing  Company,   Limited 

94  PAUL  STREET,  FINSBURY,  LONDON   E.G. 
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The  Oldest  Scottish  insurance  Companym 

CALEDONIAN 

INSURANCE  COMPANY. 


He  d  Office— 19  GEORGE  STREET,  EDINBURGH. 


Life  Bonus  Year,  1897^ 

ASSURANCES  effected  under  the  Ordinary  Bonus  Tables  during  the  Year  1897 
will  Share  in  the  Profits  to  be  Divided  at  the  end  of  the  year. 


Bonuses  may  be  applied  to  make  a  Whole-of-Life  Policy  payable  during  Lifetime. 
Perfect  Non-forf citable  System. 

Policies  in  most  cases  unrestricted  as  regards  Occupation  and  Foreign  Residence 
or  Travel.     Claims  payable  10  days  after  Proof  of  Death  and  Title. 

Several  popular  new  forms  of  Assurance  have  been  introduced.    For  Rates|see 
Prospectus. 


ASSURANCES  are  granted  Without  Medical  Examination,  under  a  Special  Scheme. 


Fire  De/tartmenim 

Ample  Security.      Freminmis  moderate,      l^osses  Promptly 

Settled. 

SURVEYS  MADE  FREE  OV    CHARGE. 


A  Prospectus  will  be  sent  on  applicationm 


Dublin  Office— 31    I>AlMIE:-SrrRE:EIT. 


Secretary— GKO.  BOOKER. 

Medical  Advisers.  i  Solicitors. 

James  Little,  M.D.  |       Messrs.  Riohabdsou  &  Stickott» 

L.  H.  Obmsbt,  M.D.; 
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BEST  AND  SAFEST  NATURAL  APERIENT. 

25  Years'  Success  in  the  United  Kingdom. 

RECOMMENDED  and  PRESCRIBED  by  MEDICAL  MEN  EVERYWHERE. 

"HUNYADI  JANOS  has  established  itself  in  favour  with  leading 
physicians  and  therapeutists  of  every  country,  whose  testimonies 
bear  witness  to  its  action  as  a  speedy,  sure,  and  gentle  Aperient  for 
ordinary  use;  it  is  remarkably  and  exceptionally  uniform  in  its 
composition,  and  free  from  defects  incidental  to  many  other 
Hmigarian  Bitter  Waters." — British  Medical  Journal,  Aug.  30th,  1884. 

PROFESSOR  VIRCHOW,  the  celebrated  Berlin  Physician,  says- 
that  "  HUNYADI  JANOS  "  has  always  given  him  prompt  and  satis- 
factory results,  and  he  considers  it  to  be  "  one  of  the  most  valuable 
of  the  Curative  Agents  at  our  disposal." 

CAUTION— Every  Bottle  bears  the  Signature  of  the  Proprietor,  ANDREAS  SAXLEHNER, 


CLINICAL    SLATE, 

Designed  by  HENRY  DAVY,  M.B.,  M.-Ch.,  Univ.  Dub.,  &c. 
FOR  RECORDING  PARTICULARS  OF  PRIVATE  AND  HOSPITAL  CASES. 


"  A  simple  invention,  designed  to  facilitate  the  working  together  of  medical  attendant  and  nur«e 
.  .  .  The  slate  will  undoubtedly  be  convenient  in  seriODs  cases,  where  a  careful  record  of  the- 
patient's  condition  from  hour  to  hour  is  desirable." — British  Medical  Journal. 

"  A  clinical  slate,  submitted  to  us  by  Messrs.  Fannin  <fc  Co.,  41  Graf  ton-street.  Dublin,  is  practi- 
cally a  permanent  chart,  on  which  can  be  recorded  treatment  and  general  directions  of  '  cases,  Ac' 
its  advantage  being  that  it  can  be  used,  by  merely  sponging  out  the  entries,  for  any  length  of  time,  and 
for  any  number  of  patients,"— 7%«  Xursing  Record. 

Messrs.  Fannin  &  Co.,  Dublin,  have  sent  us  a  very  neat  clinical  slate  for  the  use  of  nurses  in 
private  houses.  To  systematise  and  arrange  their  information  for  the  doctor's  visit,  it  is  divided  by 
vertical  lines  so  as  to  give  a  column  for  each  hour  of  the  day,  and  by  horizontal  lines  for  each  detail, 
■ucb  as  pulse,  temperature,  bowels,  nrine,  food,  stimulants,  and  medicine.  It  can  be  used  to  writu 
orders  for  the  nurse  as  wellasa  daily  journal  for  her,  most  easily  kept,  with  the  minimum  of  trouble." — 
Bdxnhurgh  Medical  Journal. 

"  The  slate  is  carefully  ruled  in  spaces  for  the  notint;  of  the  temperature,  pulse,  diet,  Ac,  of  Uie 
patient  during  the  twenty-four  hours,  and  can  then  be  cleaned  and  used  again."— T'A?  Hospital. 


Messrs.  FANNIN  &  CO.,  41  GRAFTON-STREET,  DUBLIN. 
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Every  z  ^^t  ^H  m.  W  Shouia 


Medical  l^0W  wT^    m#   f       Have 
Man      Tt^.^,  LJ^  ,-  /  TS^^i      One, 


10/6.  X6/6.  25/-. 


Uniuersally  known  as  the  most  perfect  and  useful  of  Reseruoir  Pens 


Catalogues  Free  on  application  to  the  renowned  Gold  Pen  Makers. 

MABIE,  TODD,    &   BARD, 

93  CHEAPSIDE,  X^ON^DOM^,   S.C. 


And  all  Stationers. 


Just  Published,  cap.  8vo,  78  pp.,  Price  2s.  6d. 

uscrrxji^E: 

ON 

THE  RESOURCES  OF  THE  PHYSICIAN 

IN 

THE   MANAGEMENT   OF 

Chronic  Diseases  of  the  Heart. 

BY 

JAMES  LITTLE,  M.D.  (Univ.  Edin.)  ; 

M.D.  (DHIV,  DDBL.  HON.  CADSA)  ;    PHTSICIAN  TO  THE  ADELAIDE  H08PITAI.  ; 

COKBDLTINa    PHTBICIAN    TO   THE   KOTDNDA,    ST.    MARK'S,    THB    CHILDREN'S,    ANt) 

DR.   STEEVENS'   HOSPITALS. 


Dublin  :  FANNIN  &  CO.,  Limited,  41  GBAFTON-STEEET. 
London  :  BAILLIERE,  TINDALL  &  COX.    Bristol:  JOHN  WRIGHT  &  CO. 
Ed«^0BOHa:  JAMES  T^N.       ; 
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FANNIN    &    CO.'S 

Glinical  Thermometers. 


£     ».      (f. 

Hospital  Clinical  Thermometers,  Plain  or  Lens  Front  -    0     1     6 

A. — Famiin  &  Co.'s  Improved  Clinical  Thermometers, 
any  length,  with  indestructible  Index,  2i,  3,  3^, 
and  4  inches,  in  Metal  Cases  -  -  -     0     2     0 

D. — Fannin  &    Co.'s    Improved    Clinical    Thermometer, 

with  flat  back  -  -  -  -  -     0     3     6 

E. — Fannin  &  Co.'s  Improved  Half-Minute  Thermometer     0    3    6 

F. — Fannin  &  Co.'s  Improved  Clinical  Thermometer,  with 

Lens  Front  Magnifying  Index  -  -  -     0     3     6 

H. — Fannin  &  Co.'s  Improved  Half-Minute  Thermometer, 

with  Lens  Front  Magnifying  Index     -  -  -     0     5     6 

Immisch's  Patent  Metallic  Clinical  Thermometers  -    0  15    0 

Veterinary  Thermometers,  in  various  lengths,    )        5/6  to  0  10    6 
enclosed  in  protecting  Tubes         -  "     i" 


SPECIAL  QUOTATION    FOR   QUANTITIES. 


Certificates  of  Corrections  determined  hy  comparison  with  the  Standard  Instruments 
at  Kew  Observatory  supplied  loith  each  Thermometer  for  Is.  M.  extra. 

FANNIN    &   CO.  guarantee    every   Thermometer  bearing  their  name  to  be  of 

standard  precision. 


"  BREAKAGE  of  CLINICAL  THERMOMETERS.— From  the  nature  of  their  con- 
etmctioD,  Clinical  Thermometers  are  exceedinprly  fragile,  and  there  is  considerable 
risk  of  breakage  in  their  transmission  either  through  the  post  or  by  any  other 
mode  of  conveyance.  We  use  every  precaution  in  packing',  but  do  not  guarantee 
«a(e  delivery,  and  can  only  supply  them  at  the  risk  of  purchasers. 


FuNNiN  &   Co.,   Ltd., 

Surgeons'  Instrument  g);alurs, 

.    TEUSPHONE  No.  198.    Teleffraplilc  Address-" FANNIN,  DUBLiIN." 
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Harmless  Antiseptic  and  Disinfectant  Gas. 

The  problem  of  Harmless  Antisepsis  hag  now  been  solved 
by  the  introduction  of 

The    ALFORMAMT 

An  elegant  and  ornamental  lamp  capable  of  dififasing  from 
Dry  Formalin  Tablets  2i  times  by  weight  Formalin  Gas. 

By  means  of  this  lamp  it  is  possible  to  regulate  the  precise 
volume  of  gas  required  for  any  room  capacity  and  for 
any  degree  of  air  sterilisation  or  disinfection  by  FOR- 
MALIN. For  AIR  STERILISATION  use  one  tablet  for 
1,000  cubic  feet.  For  EFFECTUAL  ROOM  DISIN- 
FECTION use  10  tablets  for  1,000  cubic  feet,  as  proved  by 
eminent  authority. 

HARMLESSNESS.  Sixty.five  tablets  gasified  in  • 
room  capacity  of  1,000  cubic  feet  have  proved  harmless 
to  the  respiratory  organs  of  man. 


Antiseptic  Treatment  of  Wounds. 

Dr.  Scbleich's  GLUTOL,  a  fine  powdered  formaline 
Gelatine,  is  the  ideal  antiseptic  in  the  treatment  of  fresh 
or  infected  wounds,  self-applying  and  protective,  forming 
a  firm  scab  in  a  short  space  of  time,  needing  no  other  anti- 
leptio  treatment. 

GLUTOL   SKINS 

For  painful  and  swollen  skin  surfaces 


FOR   ALL   PARTICULARS   APPLY   TO 


THE  FORMALIN  HYGIENIC  COMPANY,  LIMITED, 

9  &  10  St.  MARY-AT-HILL,  LONDON,  E.G. 

Now  read)/. — Post  Svo,  about  200  pages,  tcith  32  fxdl-page  Lithographic  Illustrations, 
Price  7s.  6d.,  net 


Diseases  and  Deformities  of  the  Spine. 


KOBERT   L.   SWAN, 

Fellow  and  Member  of  the  Coimcil,  and  for  many  years  Examiner  in  Anatomy 

Surgery,  and  Operative  Surgery,  Koyal  College  of  Surgeons,  Ireland ; 

Surgeon  to  Dr.  Steevens*  Hospital,  and  to  the  Orthopaedic  Hospital,  Dublin, 


Dublin :  Fannin  &  Co.,  Ltd.,  41  Grafton-street. 
London  :  Bailliere,  Tindall  &  Cox.    Bristol :  John  Wbioht^A  Co. 
Edinburgh  :  James  Thin.^  — — — 
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Medical   Department  of  the  Navy. 


NOBTHDMBEKLAXD-AVENDE,  W.C., 

]3t/i  Juhj,  1897. 

AN  EXAMINATION  OF  CANDIDATES 

FOR    ENTRY    INTO    THE 

Medical  Department  of  the  Royal  Nauy 

WILL   BE   HELD   IN 

Further  particulars  will  be  announced  later  on. 


The  Forms  to  be  filled  up  by  Candidates  will  be  supplied  ou  application  to  this 
Department. 

J.  N.  DICK,  Medical  Director -General. 


DOSE- 
2  to  4  grains 


BulM'sPepsinaPorci. 

Acid  Glycerine  of  Pepsine.  il'l^^slBullock). 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  desirable  ^/i/Mirf/orw  of  this  valuable  medicine  ; 
whilst  the  preservative  qualities  of  the  menstruum  confer  upor  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-oz.,  8-oz.,  and  16-oz.  Bottles,  and  in  Bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  F.C.S., 
F.L.S.,  &c.,  Dr.  Pavy,  Professor  TusoN,  the  late  Professor  Oarrod,  Dr.  Arnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations. 


J".  L.  btjui'jijOCik:  &  co., 

3  Hanover-street,  Hanover-square,  London,  W. 
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SCOTT'S  EMULSION 

Is  Manifestly  The  Siandartl  Emulsion  of 
Coil  Liver  Ollm 

We  say  "manifestly"  because  it  has  more  generally  the 
indorsement  of  the  medical  fraternity  than  has  any  other 
preparation  of  cod  liver  oil. 

Physicians  have  found  by  personal  observation  that  it  is 
a  reliable  emulsion — probably  Scott's  Emulsion  is  prescribed 
more  often  than  all  other  forms  of  cod  liver  oil  combined. 

To  tell  physicians  who  have  prescribed  it  why  this  is  so, 
is  unnecessary — to  those  who  have  never  given  it  a  test,  we 
shall  be  pleased  to  deliver  a  sample  free. 

SCOTT    &    BOWNE,    Ltd., 

95,   96,   97,  &  98,   Great  Saffron   Hill 

AND   

13,   Cross  Street,   Hatton   Garden,    - 


LONDON,   E.G. 


The  Berkefeld  Filter. 

These  Filters  represent  tlie  outcome  of  the  greatest  progress  made  in  the 
construction  of  Filters  duricg  the  last  10  years.    Dr.  Plagge,  '95. 


A.sew/ee  pwe 

rsoM  MAIV. 
B  INLET 70  fliJC^, 
C  OUTLCT  OF 

FILTERED  WATEK, 
V  FLUSH    TAP, 


Advantages  : 

These  Filters  are  G-erm  Proof, 


give  a  copious  supply,  arc  simple 
in  construction,  and  can  be  easily 
cleaned  and  sterilised. 

Manufactured  in  a  variety  of  Patterns 
as  Drip,  Pressure,  and  Pump  Filters.  The 
illustration  shows  the  House- Pressure 
Filter  H,  price  £2  2s.,  as  fitted  at  the 
St.  Bartholomew's,  the  London,  Middle- 
sex, London  Homceopathic,  and  numerous 
other  Hospitals.     Smaller  size,  £\  6s, 


Speciality  :  The  Berkefeld  Aseptic  Irrigator,  in  use  in  the  operating  Theatres  of 
the  principal  London  and  Provincial  Hospitals,  among  others  the  BotuDda,  Steevena'^ 
Mater  Misericordiae,  and  the  Orthopaedic  Hospitals,  Dublin. 

For  Illustrated  Price  Lists  and  particulars  apply  to  Messrs.  Fannin  &  Co.,  Ltd. 


THE  BERKEFELD  FILTER  CO.,  Ltd.,  121  Oxford-street,  London,  W, 
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Methinks   you   prescribe  9 


Shaketpeare :   "  Merry  Wives  of  Windsor,"  II.,  2. 


LflCTOPEPTINE 

IN  TABLETS.      (RICHARDS)      IN  POWDER. 


AN  IDEAL 
PRESCRIPTION 


IN 


Dyspepsia, 


V^     Resitttrtd.         'C 


Licropsf  TINT  oontalne  tb* 
acUvs  Bgenli  0/   (Ugesiloo 
bmed  lo   'be  lama  p-*       ' 
they 
ana 

id«Dtica 
themSu 
juio*. 

L»CTOP«»T 

Bnpenor  to  a 

iDdigestioo 

died  diieiLSL,.    _   _. 

Alto,  partlcu%JriW  Indietted  In 
Aneiin*,  Geier&\DabUllT,Chionlo 
Dlinfc».rf>n8tipatioE, Headache, 
Vom/iAIUV^*  Nauaea  In  Preg- 
ImpoT«ri&bed  -  con- 
bloody^ 

Price  4/6. 

HN  M.  RICHARDS, 

46,  Holborn  Viaduct 

(La't  at  Ru$iell  Strut), 

LONDON,    E.G. 


id  fax 
ledlei  In 
mi  kin- 


Anaemia, 


Intestinal 

and  Wasting 

Diseases, 


No  Pepsin,  or  "pep- 
tic  compound,"  in  the 
market  has  anything 
like  the  evidence 
of  eatablished  pro- 
fessional confidence 
and  acceptance  (ex- 
tending  over 
twenty  years')  which 
LACTOPEPTINE 
possesses. 

LACTOPEPTINE 
is  not  a  single  diges- 
tive, but  unites  in 
one  formula  diges- 
tives of  all  human 
aliment — hence  cura- 
tive in  intestinal  as 
well  as  in  gastric 
dyspepsia.  The  pub- 
lished and  authenti- 
cated testimony  of 
the  Medical  Profes- 
sion (extending  over 
twenty  years)  and 
the  unanimous  opin- 
ions of  the  Medical 
Journals  of  the  whole 
world  {British  Medi- 
cal Journal,  ^fedical 
Press  and  Circular, 
Medical  Times  and 
Gazette,  Medical  Jfa- 
gazinc,  Braithwaite's 
Jietro.ipect,  Medical 
Annual,  &c.,  in  Eng- 
land), show  that 
LACTOPEPTINE 
is  superior  to  all 
other  digestive  reme- 
dies whatever.  We 
prove  these  state- 
^  _  ments.     Prices  to  the 

=  Medical  Profession,  either  in  tablets  or 
powder:— 1-oz.,  3/3  ;  post  free,  3/6  ;  4-oz.^ 
10/6  ;  carriage  paid,  10/9  ;  8-oz.,  20/6  ; 
carriage  paid,  20/11.  John  Morgan 
Richards,  46  Holborn  Viaduct,  London, 
t.C.     Telegrams:  "Adriatic,"  London. 

LACTOPEPTINE  can  now  be  prescribed  either  in  powder  or  tablets,  and  either  form 
may  be  dispensed  in  original  1-oz.  bottles,  aa  shown. 


Cholera 
Infantuna, 


Vonniting  in 
Pregnancy. 
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Invalid  Diet. 


When  a  patient  has  been  pulled  clown  by 
illness  and  left  with  digestion  weakened  and 
without  appetite,  it  is  difficult  to  select  just 
the  right  diet  to  enable  him  rapidly  to  regain 
his  former  vitality,  so  that  the  danger  of  relapse 
may  be  quickly  passed  over,  and  the  period 
of  convalescence  shortened.  A  food  is  wanted 
which 

Will  tempt  the  appetite. 
Is   highly  nourishing. 
Requires  no  effort  to  digest. 

The  best  Invalids'  Food  is 

PEPTARNIS 

the  new  Peptone  of  Beef  recently  brought  out 
by  Liebig's  Extract  of  Meat  Company,  Limited. 
It  combines  all  the  above  qualities,  and  is  in- 
expensive. 


USED  AT  LEADING  HOSPITALS  &  INFIRMARIES 
INVALUABLE  FOR  DYSPEPSIA. 

Of  all  Chemists. 

1/-,    1/9,    3/3. 


GOLD  MEDAL.  International  Healtli  Exhibition,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887. 

HIGHEST  AWARD, Medical  &  Sanitary  Exhibition, London,  1882. 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 

BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN.  AND  INVALIDS. 

1"ihi8  delicious  and  hi^dily  nutritive  Food  was  awarded  the  GrOLn  Meual  at  the 
International  Heaitli  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  'hown. 

BENGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 


The  following  extracts  from  the  MedicalJournals,  dc,  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 
by  the  Public : — 

The  LANCET  of  March  25th,  1882,  says  :- 
"  We  have  on  a  previous  occasion  noticed  some  of  Mr.  Benger's  admirable  preparations.    Those 
now  before  us  are  not  less  satisf«ctorj." 

The  BRITISH  MEDICAL  JOTJRNAL.  August  25th,  1883,  says  :- 

"  Benger  s  Food  has  by  its  excellence  established  a  reputation  of  its  own." 

The  ILLUSTRATED  MEDICAL  NEWS,  Dec.  22nd,  1888,  says  :- 

"Benger's  Food  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak  of  in  the 
highest  terms.  .  .  .  Infants  do  remarkably  well  on  it,  and  it  is  most  suitable  for  many  corditions 
in  adults  and  old  people.  Among.'st  other  things,  we  may  mention  that  this  food  has  been  found 
extremely  ust  ful  in  the  Summer  Diarrhoea  met  with  in  some  of  our  Colonics,  where  the  distaste  for 
food  and  difficulty  of  digestion  are  very  marked.     There  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  March  15th,  1882,  says:— 

"  It  is  palatable  and  excellent  in  every  way.  It  is  taken  readily  both  by  adults  and  children.  We 
have  given  it  in  very  many  cases  with  the  most  marked  benefit,  patitnts  frequently  retaining  it  after 
e*ery  other  food  has  been  iejec<*.d.  For  childien  who  throw  up  their  foci  in  curdled  masses  ft  is 
iii.valuable  " 

The  JOURNAL  DE  MEDECINE  DE  PARIS,  March  17th,  1889,  says  — 

"  <  'est  un  exeniple  heureux  de  I'applicalion  des  di)nnets  de  la  science  a  la  pratique,  et  nous  ne 
dou'ons  pas  que  ce  produit  ne  jouisse  bientOt  en  France  de  la  grande  vogue  qu  il  s'est  legitimenient 
acquise  tn  Anj;ieterre." 

The  HEALTH  JOURNAL,  November,  1883,  says  :— 

"  We  direct  tspecial  attention  to  this  article  because  it  is  a  good  illUNtration  of  the  praoiictti 
application  of  scientific  knowledge  to  one  of  the  everyday  requinmeiits  of  mankiiid." 

From  an  EMINENT  SURGEON. 
"  After  a  lengthened  experience  of  Foods,  both  at  home  and  in  India,  I  consider  '  Benger's  Food" 
incompai ably  supeiior  to  an)  I  have  ever  piescribcd." 

A  MEDICAL  MAN  writes  :- 
"This  particular  food  is  the  only  one  I  have  been  able  to  take  ccnstnntly  and  with  advantage 
I  have  prescribed  it  for  others  wiih  the  l)est  results." 

EXTRACTS  FROM  PRIVATE  LETTERS. 

The  Countess  of  writes:— "I  really  cannot  resist  telling  you  of  Iht-  marvelloi'S  results  of 

'Benger's  Food.'  Not  o'lly  am  I  quite  renovated  by  a  cuj-ful  e\cry  morning,  but  my  daughter  is  taking 
it  and  finds  great  benefit." 

"  1  consider  that,  humanly  speaking.  •  Benget's  Food  '  entirely  saved  liaby's  life.  I  had  ti  ied  four 
other  well  known  foods,  but  he  could  digest  nothing  until  we  began  the  '  Bender.'  He  is  now  rosy  and 
fattening  rapidly." 

•'  If  every  mother  knew  of  its  value  no  other  woulJ  be  used." 


BENGER'S  FOOP  is  s..l.i  in  Tins  rt  1 .«.  fid.,  2s.  6d.  .Is.,  &  1  Oh  each  by  Chemists,  A'e 

liVcrywher-i. 


UKBEB  EMIJ^EJ^T  SCmJ\'TIFff  QOJ^TROL. 

"APENTA 

The  BEST  NATURAL  APERIENT  WATER. 

Bottled  at  the  Springs,  Buda  Pest,  Hungary. 


"  We  know  of  no  stronger  j     q^^  c/f-  y; 
or     more      favourably      con-  I     <  •  '^^*-^'^^''^**»-**«'«^ 

stituted       Natural      Aperient    "--'"-    - 

Water." 


Royal  Cou7icillor,  UJ)..  Pm/estor  of 
Chtmistry,  and  THredor  of  the  Royal 
Himijarian  State  Chemical  Imtititte 
(Mintstry  of  Agriailluie),  Buda  Pest. 


OhsBrvations  in  Professor  Gorhardt's  Clinic  in  tito 
Giiarite  Hospital,  Berlinm 

A  translation  of  the  Report  upon  some  experiments  that  have  been 
made  under  the  direction  of  ProfesSOr  Gerhardt  (see  Berliner  Klinische 
Wochenschrift,  March  22nd,  1897),  demonstrating  the  value  of  Apenta 
Water  in  the  treatment  of  Obesity  and  its  influence  on  change  of 
tissue,  can  be  obtained  on  application  to  the  address  given  below. 


"  7%€  Lancet  "  says  : —  ^^  A  much-esteemed  purgative  water." — "Its  compo- 
sition is  constant.  The  practitioner  is  thus  enabled  to  prescribe  definite 
quantities  for  definite  results." 

''The  Britigh  Medical  Jownal"  says: — "Affords  those  guarantees  of  uniform 
strength  and  composition  which  have  long  been  wanting  in  the  best  known  Hungarian 
waters." 

"An  ideal  ^urgBXive."—" Practitioner." 


APPROVED   BY  THE  ACADEMIE  DE  MEDECINE,   PARIS. 


Considering  the  well-known  nature  of  the  Hungarian  Bilter  Water 
Springs,  it  must  obviously  be  desirable  for  the  medical  profession  and 
the  public  to  be  assured  authoritatively  that  the  working  of  the  Sprint^s 
from  which  Apenta  Water  is  drawn  is  can  ied  on  in  a  scientific  manner  • 

and  with  this  view  it   IS  placed   under   direct   independent 
scientific  and  hygienic  control  and  supervision. 


THE  APOLLINARIS  COMPANY,  Ltd., 

4  STRATFORD-PLACE,  OXFORD-ST.,  LONDON,  W. 

Of  all  Druggists  &  Mineral  Water  Dealers.    Price  6d.,  1/-,  &  1/3  per  bottle. 


